—w TET 


Journal of the American Medical Association. 


EBITED FOR THE ASSOCIATION BY N. S. DAVIS. 


PUBLISHED WEEKLY. 


II. CuIcaGo, FEBRUARY 23, 1884. 


No. 8. 


ORIGINAL ARTICLES. 


ON THE IMPORTANCE OF TRACHELORRAPHY, WITH 
CASES AND REMARKS. 


BY JOSEPH TABER JOHNSON, A.M., M.D., OF WASHING- 
TON, D. C. 


Professor of Obstetrics and Gynecology, Medical Departmevt_ University 
of Georgetown, Gynzcologist to Providence Hospital, Fellow 
American Gynecological Society, etc. 


[Read before the Washington Obstetrical and Gynecological Society, Jan. 
13, 1884. 

I should not be bold enough to present a paper up- 
on so hackneyed a subject as the treatment of lacera- 
tion of the cervix uteri, were I less impressed with 
theimportance of this lesion, and the necessity, in 
aggravated cases, of its cure by Emmet’s operation. 

From some quarters we hear distant murmurs of 
disapproval and opposition, and nearer home we 
learn that from the lack of evidence to the contrary, 
itis concluded that this operation, which has been 
heralded as one of the greatest improvements of 
the age, does positive harm, by making the last state 
of the patient worse than her first. 

I trust I shall be able to impress the society with 
the truth and justice of the claims which have been 
put forth for the surgical treatment of cervical lacer- 
ation, and of the error of those who oppose it. 

Of the importance of trachelorraphy, we have the 
testimony of Marion Sims, given in the discussion 
which followed the reading of Emmet’s second pa- 
per on this subject to the Medical Society of the city 
of New York, in Sept., 1874. Simssaid: ‘I have 
performed this operation often enough to speak in 
positive terms of its value. The discussion. must, of 
necessity, be one-sided. ‘There can be no objection, 
ho opposition to the operation ; we must accept it as 
Dr. Emmet has given it to us, for it is perfect—per- 
fect in its methods, and perfect in its results. Like 
all new operations, it is likely to be abused ; but the 
time will soon arrive when it will assume its place in 
the foremost rank of useful improvements. ’’ 

Dr. Fordyce Barker, when a paper of Dr. Walter 
». Chase was being discussed, in June, 1878, said: 

think there can be no doubt that the first paper 
of Dr. Emmet upon laceration of the cervix, asso- 
clated with the puerperal state, is one of the most 
important contributions which have been made to 
peeenosy ; ” and Thomas, in the 4th edition of 

Swork, says: ‘even if its eminent author had done 


nothing else to lay his profession under obligation, 
Emmet’s paper would indelibly write his name upon 
the records of gynecology. No one contribution to 
thisdepartment which has been made during the last 
half century has exerted a more marked influence up- 
on uterine pathology than this is now doing, and will 
do in the future. None will have more influence in 
abolishing useless and hurtful therapeutical measures.’’ 
And in his 5th edition, p. 352, he speaks thus: ‘It 
is surely not too much to say of it, that it constitutes 
one of the most important contributions to gynzcol- 
ogy which has ever been made.”’ 

I make no mistake then, Mr. President, in my es- 
timate of the importance of this subject, and am in 
good company when I urge, with some enthusiasm, 
the more frequent performance of trachelorraphy 
than, I believe, has heretofore been the practice of 
surgeons in our city. 

The danger has been with this, as with other im- 
portant innovations, that errors in diagnosis and 
judgment would occur and disrepute be brought upon 
a very valuable operation by its unwise, unskillful and 
too frequent répetition. 

An English Gynecologist is quoted by Dr. C. C, 
Lee in his paper on ‘‘ the proper limits of Emmet’s 
operation,’’ as follows: 

«¢ American surgeons seemed to pass their time be- 
tween dividing the cervix when nature had left it in- 
tact, and sedulously stitching up the fissures which 
parturition left upon its surface.”’ 

Foreign gynecolgists often misrepresent and then 
oppose trachelorraphy. I have conversed with sev- 
eral of our best American gynzcologists who have 
lately visited Europe, and they all agree that in plas- 
tic gynzecological surgery the English are far behind 
Americans in skill, dexterity, convenient instruments, 
neatness and success. 

In ovariotomy they excel us, or have produced bet- 
ter results, but whether their greater success is owing 
to climatic influences, environment or skill, may be 
an open question. Thomas attributes it to the former 
rather than the latter. 

Savage, Tilt and Duncan, Howard of Baltimore 
says, are still practicing gyneecology with Ferguson’s 
cylindrical speculum, and should be forgiven for not 
recognizing a condition, which they cannot see or ap- 
preciate through an instrument which, according to 
Emmet, should never be used, except as a safe means 
of applying harsh treatment to the cervix, at the 
same time protecting the vagina. 

This, and similar remarks of Tilt and Savage have 


been quoted so frequently against Emmet’s operation, 
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that I desire to read a few words from Howard’s Re- 
port of the Section on Obstetrics and Gynecology, 
Baltimore, Md., April, 1883, in which he replies to 
the following remarks of Mr. Savage in the Obst. 
Soc., of London, March 1, 1882, 

‘‘ The American school profess to believe that every 
disease (none excluded) incidental to the uterus may 
be, and generally is, the direct consequence of a cer- 
vical laceration. The English school disbelieves this 
on good grounds.’’ Howard says: 

‘*To what classof persons do these eminent English 
gynecologists address themselves? Were they to at- 
tempt to verify their bald affirmations by the writings 
of the acknowledged exponents of the American 
school, they would soon find that they had not even 
the cobweb texture of “wth to rest upon. American 
gynecologists do of slit the cervix up to the os in- 
ternum to cure a so-called ulceration, due to a slight 
cervical fissure. They do wot believe that every 
disease of the uterus is generally the direct conse- 
quence of a cervical laceration; and they certainly 
understand the importance of judicious medical 
and local treatment as well as the English or any 
other gynecologists, anywhere to be found, as their 
works amply attest to all candid and earnest inquirers 
after truth, * * * But the ablest American gyne- 
cologists well recognize the conditions and indica- 
tions which render trachelorraphy judicious and pro- 
per.”’ 

In speakeng of Tilt’s injustice to Emmet and Sims, 
and his criticism upon their operations, Howard 
says: ‘‘This is easily accounted for, as Tilt habit- 
ually uses the cylindrical speculum of Ferguson, and 
thinks the habitual use of Sims’ speculum in uterine 
surgery is like using a steam hammer to kill a fly.”” 
I cannot help thinking, in concluding the subject, 
that trachelorraphy deserves to rank among the most 

important contributions that have ever been made to 
gynecology, and that during the past eight years the 
true indications for its performance have been more 
accurately ascertdined, and its real value more cor- 
rectly determined. * * ‘* Moreover, as epithe- 
lioma often arises from local irritations, and a lacer- 
rated cervix is constantly exposed to friction during 
respiration and locomotion, it is reasonable to infer, 
as indeed American experience amply attests, that 
this dreadful malady not unfrequently finds its point 
of departure in a cervical laceration.’’ 

In January, 1878, at the State Medical Society’s an- 
nual meeting, in Albany, Drs. Barker and Jacobi, in 
discussing this subject, thought the operation was per- 
formed too often, and that many cases of slight lacer- 
ation would recover without the knife, by observing 
cleanliness and the use of repeated astringent appli- 
cations. This is not denied, but both gentlemen ad- 
mitted that many weeks and sometimes months of 
treatment were required to complete 2 cure, and that 
relapses were constantly liable to occur. In the se- 
verer cases, where the laceration is at all extensive, 
would it not be more rational to submit a patient to 
a radical operation, which in three weeks would ac- 
complish that which confessedly takes them, by med- 
ical treatment, months of expensive local applications 


to bring to pass? Their patients are then liable to 
constant relapses, the probability of abortion, and aij 
to the development of cancer. 

Goodell says this is one of the safest and most ynj. 
versally successful operations in surgery, and lends the 
weight of his name and reputation to its more fre. 
quent performance. 

Writers differ as to the percentage of cases of lacer. 
ation of the cervix following delivery. Emme 
places it at 33 per cent.; Mundé, 22; Pallen, 4: 
Goodell thinks one woman in every six who has ch. 
dren sustains this injury. The percentage of case 
requiring operative aid is comparatively small. Many 
lacerations heal during the puerperal period, and 
certain proportion give rise to no symptoms, and re. 
quire no aid ; but in those instances when symptoms 
do arise which are not curable by rest, cleanliness, ani 
astringents, I contend that trachelorraphy is the most 
rational mode of treatment, and should be resorted to, 
The effect which this operation has been supposed 
by a few obstetricians to have in preventing concep- 
tion, and in causing delay, difficulty, and relacera. 
tion in succeeding labors, was discussed in a paper in 
the January, 1883, number of the Odstetrical Journal, 
by Dr. P. J. Murphy. His arguments, which ap. 
peared to me at the time erroneous, have been » 
completely refuted by statements to the contrary pub- 
lished in the same journal, and in many personal 
communications from prominent operators, that | 
only refer to the subject in passing, and will now pro- 
ceed to the narration of the cases which form the 
basis of this paper. 

Case 1. My first case was Mrs. F.; white; age 
24; mother of one child, which was delivered still 
born with the forceps. She suffered for several weeks 
from an attack of pelvic inflammation, but seemed to 
recover, and resumed her usual avocations. She soon 
began to complain of pains in back and loins, and 
was greatly troubled by a profuse leucorrhcea, which, 
about the time of the monthly period, became ofien- 
sive. Sexual appetite was abolished ; intercourse was 
painful, and frequently followed by a discharge of 
blood, She was the victim of more than usually 
troublesome nervous symptoms. She had the same 
difficulty in walking, standing, lifting, and going wp 
and down stairs, which women complain of who were 
formerly supposed to suffer from ulceration of the 
neck of the uterus. This condition of things well 
on for about two years. She would get better under 
treatment and rest, but upon resuming exercise aud 
neglecting treatment she would soon become as bil 
as ever. 

I was requested to see her by Dr. B. B. Adams, and 
upon examination, recognized a unilateral laceration 
of the cervix, extending up to its junction with vag- 
ina on the left side. I explained the nature of the 
case, and suggested Emmet’s operation as a radical 
cure. The suggestion was at once accepted, and the 
time set for the operation. While visiting my offic 
to undergo a preparatory treatment which was ©” 
sidered necessary, on account of some remaining '! 
derness in the cellular tissue, Dr. Mundé, who was" 
my house for a few days, examined her. He fully 


1Uterine Therapeutics, 4th ed., p 31. 


confirmed my diagnosis, and thought it a typical o, 
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for operation, and on April 12, 1882, I operated, | 


with the assistance of Drs. Ashford, B. B. Adams 
and Mallan. Four silver wire sutures were inserted, 
The patient remained in bed ten days, suffering 
scarcely any pain. Her water was drawn four times 
daily for three days, after which time she was allowed 
to use a bed-pan. Antiseptic vaginal injections were 
used after each act of micturition. ‘The sutures were 
removed on the ninth day, and perfect union found 
to have occurred. Recovery was uninterrupted, and 
the patient is to-day entirely relieved from all the 
disagreeable symptoms which had so constantly an- 
noyed her for two years. Coition occurs without 
pain, and the sexual desire has returned stronger than 
ever. She has gained about 40 pounds of flesh, and 
walks down town to church and back home without 
fatigue. ; 
Case No. 2. Mrs. P.,a widow lady with one child 
about three years old, consulted me on account of 
profuse and offensive leucorrhoea, back-ache,. sick 
headache, menorrhagia, many nervous symptoms, and 
an inability to walk. Said she had not walked three 
squares in two years. Upon examination, I found a 
double laceration of the cervix. The space between 
its separated edges was filled in with everted and pro- 
lapsed mucous membrane, constituting the ectropion 
described by Emmet. This mass bled easily when 
touched by the finger or thespeculum. I treated her 
some months with varying success, never succeeding 
in getting a healthy surface, and always having a com- 
plete return of her symptoms soon after a suspension 
of the local applications. I finally proposed trache- 
lorraphy, which was readily agreed to, and after an- 
other month spent in preparatory treatment, I oper- 
ated, with the assistance of Drs. Kleinschmidt, Mal- 
lan, Rice and Sumner. I had been impressed with 
the importance and necessity of great care in the 
after-treatment of these cases. My first operation 
was looked after with all the zeal of a young mother 
caring for her first and only child. I gave the most 
minute directions about rest in bed, the water, bow- 
els, diet, ete. In making my visit about noon on the 
third day, I found my second patient up and dressed, 
eating deviled crabs and drinking beer. She said, in 
reply to my expostulations, that ‘‘she felt perfectly 
ee could not afford to fool her time away in 


This patient could not be controlled, and spent 
no more time in bed. But she promised if she felt 
any pain or trouble of any kind to do as I advised. 
I removed the sutures on the twelfth day, and found 
perfect union, except one stitch had cut out on one 
‘ide, but the patient made a good recovery. She 
called on me several days after, in passing, to say 
that she had walked from her house to the capitol— 
more than a mile—and was that far on her way home, 
and was happy to state that she was less fatigued than 
awalk half around the square would have made her 
before the operation. Her other disagreeable symp- 
toms had all disappeared. 

Case 3. My third case was a lady whose age was 
about 30, mother of two children. ‘This lady had 
‘bout the same symptoms which I have detailed in 
“aes tand 2, She had in addition a retroverted 


uterus, and a continuous pain upon the same side as the 
laceration, which I then thought proceeded from an 
niflamed ovary, but which I now think may have been 
caused by an uncured cellulitis. She had been a sufferer 
from bleeding piles for seven years. Many of her 
symptoms were attributed by herseif and friends to 
this cause, and with kind assistance of Dr. Lincoln 
I operated upon the piles. After recovery, which was 
perfect, the left side pain continued as severe as ever. 

I put her through a month of preparatory treat- 
ment, and then denuded the surfaces and sewed up 
the cervix, with the assistance of Dr. Mallen, who 
gave the ether, and Drs. Lamb and Mary Parsons, 
who were friends of the family. 

The patient would not have a nurse, preferring to 
be cared for by her tender and affectionate mother, 
who was very willing and very anxious to do every- 
thing for the best, but was ignorant of the proper 
qualifications of a ‘‘trained nurse.’’ The patient did 
well until the third day, when she exposed herself to 
cold, not wishing to disturb her mother, She was 
soon after seized with a chill, and the most severe 
case of pelvic peritonitis and cellulitis developed 
which I have ever known recover. 

Drs. Lincoln and W. W. Johnston saw her with 
me, and they were both of the opinion that she 
would not live twelve hours. She was confined to 
her bed about four months, but finally made a good 
recovery. She was able before leaving the city to 
walk about town, attend church, and go shopping 
with much less fatigue than before the operation. 

The uterus was still retroverted at the time of de- 


parture, but she suffered very little inconvenience 
from it. j 


Notwithstanding the pain and sickness following 
the operation the patient expressed herself as pleased 
with her present condition, and able to do more walk- 


ing and exercise with less fatigue and pain than 
before. 


Union was perfect along the surface of the wound 
notwithstanding the inflammatory condition of the 
neighboring tissues. ‘There was no cervicitis or me- 
tritis. She menstruated regularly during her four 
months in bed, with no increase of pain. There was 
rather a sense of relief at the time of each period, 
caused, perhaps, by the relief of the congestion of the 
endometrium. 


Case 4. Mrs. B., white, age 22, mother of three 
children and had had several miscarriages. I was re- 
quested to see her on account of uncontrollable hys- 
tero-epilepsy. I recognized a chronic inflammation 
of the ovaries, but while requested to remove the uter- 
ine appendages by patient, as well as physician, I 
diagnosed a deep cervical laceration on the left side, 
and thinking that might be the controlling cause of 
the nervous manifestations, I sent her to Providence 
Hospital, as a private patient, and there operated, 
with the assistance of Drs. Leach, Bayne, Mallan and 
Eliot. 


Suffice it to say the convulsions continued and were 
the worst I ever saw. She tired out all the nurses in 
the hospital, and exhausted the resources of the house 
physician. Hypodermics would control her at first, 
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but finally only the most profound anesthesia would 
allay the ovarian pain and convulsions. The opera- 
tion was a failure in every respect. The stitches tore 
out. When I came to remove them they were hang- 
ing from one side of the cervix, 


I think now if Battey’s operation had been perform- 
ed she would have been cured, She has led a wretch- 
ed existence since she left the hospital, and may yet 
be operated on. 


Case 5, was a charity patient in Providence Hos- 
pital. She had been in all the hospitals and dispen- 
saries in the city where she could gain admittance, 
and had exhausted the patience of several corporation 
physicians. She had always been treated, she said, 
for menorrhagia, profuse and offensive leucorrhcea, 
enlargement and ulceration of the womb, and this 
had been going on for more than three years. She 
had the usual symptoms formerly attributed to these 
conditions to perfection. Upon examination, a large 
double laceration of the cervix was found to exist, 
with ectropion. She was treated locally for a month, 
put upon extra diet and tonics, at the end of which time 
trachelorraphy was performed. More tissues than 
usual had to be cut away. On the gth day the su- 
tures were removed, union was found perfect, and in 
twenty-one days from the day of the operation the 
patient was discharged cured. Here was what some 
would call a brilliant triumph of gynecological sur- 
gery over medical gynecology. By a safe, easy and 
successful operation she had been cured in three 
weeks, when three years of local applications had 
failed to accomplish much, if any, good. Her con- 
dition seemed to me to be rapidly approaching the 
appearance of epithelioma. The large, soft, easily 
bleeding, vegetating mass between the everted edges 
of the lacerated cervix might soon have become the 
local focus for the development of this form of disease. 

Dr. Murphy, in his paper above referred to, says: 
‘¢] fear I shall never arrive at that perfection where 
it will be given me to appreciate why a laceration of 
the cervix, by being repaired, will probably prevent 
cancer of the womb.’”’ j 

Goodell, Emmet, Mundé, Albert Smith, Howard 
and Wilson of Baltimore, Byford, Sutton, Thomas, 
Sims—all held the view that these unhealed cases of 
laceration of the cervix may, and frequently do, ter- 
minate in epithelioma. 

I am treatiug a private patient now, who is about 
30 years of age, in Providence Hospital, who has this 
form of cancer of the cervix. When she came to me 
for treatment, I thought the disease was entirely lim- 
ited to this part of the uterus, and proposed to re- 


move the entire organ by abdominal section. She 


readily assented, but Dr. Lincoln, who kindly saw 
her with me, thought he detected sufficient evidence 
of the disease in the neighboring tissues and glands 
to cause him to advise against the operation. A lac- 
eration of the cervix was very evident in this case. 
The patient knows of no other instance of cancer 
among her relations, and, upon the evidence of the 
writers just named, I believe the laceration to be the 
cause of her cancer; and I believe, also, if it had 
been cured by an operation soen after it occurred, 


she might not have had cancer, and could have liveq 
twenty or perhaps forty years longer. 

My next three cases were similar in many particu 
lars, and I will, therefore, not tax your patience to 
give them separately. In one case, however, the 
mental depression was much greater than in the oth. 
ers, so that her family, with good reason, I thought 
feared her mental faculties would give way. She be. 
came very sad and morose, and did and said many 
little things which indicated an unsound and unbal. 
anced mind. 

She, and the other two patients were annoyed 
the symptoms which Emmet, Thomas, and other ai 
thors describe as following lacerations of the cervix, 
They all had ruptured perinzeums, and I operated upon 
each of them at one sitting—that is, in each case | 
performed the double operation at one and the same 
time, 
_ In the January, 1883, number of the American 
Journal of Obstetrics is published a discussion upon 
a paper of Dr. J. B. Hunter, one of the surgeons of 
the Woman’s Hospital, which took place in the New 
York Obstetrical Society, upon the propriety of re. 
storing the lacerated cervix and perinzum at one 
operation. 

While some opposed it, other speakers favored the 
double operation, especially for poor women who 
could not afford the time or expense for two open: 
tions. One speaker objected on account of the time 
the patient would be compelled to remain under the 
influence of the anzesthetic. 

I found, by having everything in readiness, needle 
all threaded, etc., that the longest time occupied in 
completing the double operation was 1 hour and 4 mit- 
utes. I have assisted in a perinzeum operation which 
alone lasted longer than that, when no special efor 
was made to hasten matters. 

In each of these three cases the patients made 
perfectly satisfactory recovery, so that I feel quite et- 
couraged to repeat the operation in similar cases. The 
two difficulties to contend with are, firstly, the feeling 
that we are working against time, leading in the d: 
rection of too much haste and imperfect work; and 
secondly, the inability to remove the sutures fromthe 
cervix untll the perineum has become sufficiently 
firm to admit of the use of a speculum without er 
dangering its integrity. I did not attempt their t 
moval until after the expiration of six weeks; bit] 
Dr. Charles Carroll Lee, also of the Woman’s Hosp 
tal, writes me that he has taken them out successiilly 
iu three weeks. Dr. Hunter does the same succts 
fully in four weeks. I see no reason why the sik 
worm gut sutures could not be left in six months 0 
indefinitely. I intend to try them, and not take them 
out at all unless I am sure they are causing irritatio. 
Skene, of Brooklyn, uses a prepared Chinese silks 
ture, which he does not take out at all in some ca 
He was compelled to cut two unabsorbed sutures 
one case of labor where the cervix was prevett 
from dilating by their presence. é p 

This operator has introduced several innovalld 
which, while they have succeeded admirably 10 
experienced hands, I would not recommend les r 
perienced men to imitate. He has operated uM 
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- eight cases in his private office, without anesthesia, 
and allowed his patients to ride home in the street 
cars, and permitted them to remain up, and even to 


walk out during convalescence. 
the In two of Dr. Mundé’s cases, mentioned in his 
rth- journal, he found upon the third day, when making 
ght, his visit, that his patients had gone down town to 
be. attend to their business, they being shop girls in a 
any dry goods store. They both made perfect recovery. 
bal- While this is all possible, still the risk of the occur- 

rence of cellulitis is so great with some, upon slight 
d by exposure, that careful after treatment and rest in bed 
all should be insisted npon. Fatal results have followed 
Vix. this operation. Mundé reported a death not long 
upon ago from secondary hemorrhage and another from 
ase | cellulitis—the only deaths, by the way, which I happen 
same to know of as the result of trachelorraphy. 

Much stress is laid by Emmet, Mundé, Thomas, 
rican Baker of Boston, Goodell, Lee, and others upon the 
upon necessity of careful preparatory treatment. This is 
ons of good advice so far as relates to uncured pelvic cellu- 
> New litis, but so far as it relates to cervical catarrh, it has 
of re- always appeared to me better mof to delay to cure the 
it one catarrh before operating, but to cure it by operating. 

Cut away the tissues from which the glairy tenacious 
ed the catarrhal secretion exudes, down to the healthy parts, 
1 who and bring the denuded surfaces together by sutures, 
opera: nd you cure your patient and do away with the dis- 
he time harge at one and the same time. If the catarrh con- 
ler the tinues from the canal which you construct or restore 

by your operation, I hold that you have it in much 
needs more favorable condition for treatment than before. 
pied In this connection I was pleased to see an article 
14 mt of Dr. Van de Warker in the July number of the 
n which Fournal of Obstetrics for 1883, in which he makes 
I efor his point in his analysis of thirty-one operations. 

he results produced by cervical laceration form, in 
made 4 A measure, the indications for its treatment, and I 
a n state these indications in no more concise way 
tng han : giving the following quotation from Thomas, 
p. 359: 
- 4 “Nothing more triumphantly displays the value of 
from the mmet's contribution to gyna:cology in connection 
fficiently nth cervical lacerations, than a full exhibit of the 
out vils which result from that condition. 
their te “Its ordinary consequences are chronic peri- uterine 
but ellulitis ; epithelioma; subinvolution of a part or 
5 Hospi hole of the uterus; sterility; menstrual disorders : 
ecessfully ervical endometritis ; granular and cystic degenera- 
. succes bon; fungosities of the corporeal endometrium ; 
- the silk euralgia of cervix ; dyspareunia; tendency to abor- 
nonths of pon ; uterine displacements. 
take them “There can be, on the part of those who have been 
irritatio®. yoperly impressed with the importance of this le- 
ese silk st on, No question as to the truth that all the condi- 
pme cases pis mentioned may originate from this accident. 

butures ‘No part of the body of a woman is so liable to the 
prevent - opment of cancer as the uterus ; no part of the 

Tus 1s so liable to it as the neck ; and no tissue of 

ovations * neck is so liable to it as the glandular lining 
ply in his pea. Exposure of this by eversion, the result 
rr would, theoretically, be supposed to be 

caus 


¢ of that affection, and practically ob- 


servation abundantly supports theory in reference to 
the matter. My own observation has for several 
years made me feel sure of this, and that of Breiskey, 
Emmet, and Veit is recorded to the same effect. 
This alone affords a valid indication for the closure 
of lacerations attended by local engorgements and 
irritation.”’ 

I have endeavored, Mr. President, to state the case 
fairly in regard to this operation, giving the opinions 
of those who oppose as well as those who favor 
trachelorraphy. 

If the conclusions reached by Murphy are correct, 
viz.; 1st ‘‘ That repair of lacerations of the cervix 
is usually followed by sterility ;’’ 2d. ‘‘ That the 
character of the labor is unusually severe and protracted 
and that, in a large percentage, /aceration occurs a 
second time,’’ 1 should feel that it would be actual 
malpractice to operate again upon any woman who 
was liable to become pregnant, and thereby expose 
her to the dangers referred to. 

The testimony in my possession is, nearly all of it, 
in favor of trachelorraphy in cases such as I have 
cited. Did the limits of this paper, already too long, 
permit, I could cite many cases where pregnancy fol- 
lowed the operation—showing that it cured sterility, 
instead of producing it, and that re-laceration dtd noi 
occur at the time of delivery, nor was the “labor 
unusually severe or protracted.’’ 

This, however, is a very important subject, and I 
shall in a subsequent paper dwell upon these points 
more at large. 

It is somewhat difficult to follow up one’s cases and 
ascertain the results of operations. Many patients 
being seen in hospital practice, when they are dis- 
charged cured, are lost sight of forever. It is only 
by taking the trouble to learn the ultimate effects of 
trachelorraphy, that these disputed points can be defi- 
nitely settled. I therefore invite reports upon the 
effects of this operation from those who have oper- 
ated ; as to its effect in causing or‘curing sterility ; 
its effect upon labor, if any; and whether laceration 
occurred a second time, and if so, whether in the 
same place or not. 

These reports I will tabulate and publish. 

The truth is all we seek to find and impress, and 
in the search our eyes should not be blurred by preju- 
dice or preconceived opinions. 

926 Farragut Square. 


A CASE OF APOPLEXY AND APHASIA IN A BOY TEN 
YEARS OLD. 


BY TALBOT JONES, M,D., ST. PAUL, MINN. 


So unusual is it to encounter apoplexy in young 
children, that probably few physicians even in exten- 
sive practice, or those making diseases of the nervous 
system a specialty, have met with a case. Its extreme 
rarity is dwelt upon in all the literature of the sub- 
ject. It is a little curious that every author I have 
consulted has not only insisted upon the infrequent 


occurrence of apoplexy in children, but all of them 
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A CASE OF APOPLEXY AND APHASIA. 


[FepRuany, 


have employed the same adjective, ‘‘rare,’’ to ex- 
press it—a hint that in the compilation of books, au- 
thors not only employ the ideas of others, but their 
very language as well. 

Thus, West says it is ‘‘rare;’’ so does Steiner. 
Ellis remarks ‘‘it isa rare disease,’’ with which Tan- 
ner agrees; while Sir Thos. Watson, Bouchard, Char- 
cot, Rosenthal and others agree that it is ‘‘rare,’’ al 

though occasionally observed. ; 


According to Sarmoni’s statistics, of 5,678 cases of 
cerebral hemorrhage (Av. Clin., December, 1872), 
it is rare between the ages of 4 and 22 years. ‘The 
generic term apoplexy is not synonymous with cere- 
bral hemorrhage, and this fact should be constantly 
borne in mind in a study of this affection. There 
may be a cerebral or a meningeal apoplexy ; the lat- 
ter, far from being rare in infants and children, is, 
according to Cruveilheir, the cause of one-third of 
all the deaths occurring in still-born children. The 
case I shall report is where an extravasation of blood 
occurred if the cerebral substance, the interesting 
features being the age of the patient, the aphasia, and 
certain points relating to localization. H. G., a 
wealthy merchant of Beaver Falls, Minn., brought his 
son, aged 10, to my office on January 24, 1884, hav- 
ing been referred to me by Dr. A. G. Stoddard, of 
that place. The boy was rather robust, and had 
never been sick in his life, save from occasional con- 
stipation. 

One day during the middle of March, 1883, while 
engaged with his brother in coasting near his home, 
he suddenly felt faint and nauseated, walked to his 
house several rods off, complained of pain in his 
head, dizziness, and vomited profusely. He then be- 
came rigid, partially unconscious, but when aroused 
would quickly lapse into a soporose state. His face 
was flushed, pulse slow and full, whole body flaccid, 
and his extremities cool. His temperature in the 
axilla, according to Dr. Stoddard, who was called, 
was below the normal (95° F.). His breathing was 
stertorous and somewhat explosive ; reflex irritability 
abolished, and there was well marked conjugate de- 
viation of the eyes. His respiration was labored and 
irregular ; the face tumefied from venous congestion, 
and cyanosed. Deglutition could still be performed. 


He remained in a semi-comatose state for thirty- 
six hours. After emerging from his unconsciousness 
he appeared dazed, bewildered, and experienced a 
confusion of ideas. 

There was complete right hemiplegia, without dis- 
orders of sensation ; conjugate deviation of the eyes, 
and lateral rotation of the head to the side of the 
clot, together with paralysis of the right half of the 
tongue. ‘The special senses were not affected. Not 


chiefly involved were muscles whose nerve supply is 
derived from the cerebral ganglia—the elevators of 
the wing of the nose, the buccinator, and respiratory 
filament of the facial, etc. It is extremely rare for 
all the muscles innervated by the facial nerve to be 
coincidently paralyzed in cerebral hemorrhage. 
The patient fully aroused, it was now discovered that 
he had lost the power to express his ideas in articulate 


all the muscles of the face were paralyzed; those 


language. The aphasia was complete. His ideas 
were evidently well stamped on the mind, but there 
was an inability to communicate them by language— 
the so-called aphasia from ‘‘ verbal: ideation” of 
Jaccoud. The boy could read but not speak. Though 
unable to employ language, his expressive counten. 
ance showed that there was no mental decay, When 
spoken to his affirmative or negative replies would be 
by anod or shake of the head. This aphasia laste 
for a period of five weeks and gradually passed of 
His command of language constantly improved, 
though slowly. If a picture of a ship was placed be. 
fore him and he was asked what it was, he became 
strangely agitated, and would probably call it a hors. 
Indeed, his father informed me that the boy had to 
learn his language over again. When I examined 
the patient some six months subsequent to his attack, 
the aphasia had about disappeared. While able x 
this time to walk, his right leg yet showed Signs of 
paralysis; in bringing this limb into play it described 
slight oscillations from behind forward, The right 
hand and foot were cool, and the right thigh one-half 
an inch less in circumference than its fellow. The 

patella tendon reflex was exaggerated. Electricd 

reactions were apparently the same on both side, 

The tongue was no longer paralyzed. The effects of 

the paralysis were much more pronounced in the am 

than in the leg. 


Owing to the paralysis of the extensors of the fi- 
gers and hand, contractures of the flexors were wel 
marked, and the fingers were firmly drawn into the 
palm of the hands. It does not come within the scop 
of this paper to discuss the aétiology of this so-called 
‘*Jate rigidity."* Bouchard’s explanation that it de 
pends on atropic descending changes in the pyramid: 
al strands, has been disproven ; while Todd’s by: 
pothesis that the cause is owing to cicatrization around 
the clot, with the loss of a certain amount of cerebrdl 
substance, is by no means accepted by all authorities 
Probably the true cause is yet to be explained. 


One of the most interesting features of this cat 
was certain choreic movements of the muscles of tlt with, 
paralyzed side—the so-called post-hemiplegic chore 
which was first described by S. Weir Mitchell and . 


subsequently studied by Charcot. — 
With regard to the aetiology, the patient's 2g°4 and r 
once suggested an embolism as the probable cal. scribe 
A careful examination of the heart, however, showé It is 
the absence of roughing, or valvular lesion, nor i since 
he ever suffered from scarlet fever, syphilis, or an a the po 
eurism. The cause was, doubtles, owing to al & before 
travisation of blood in the cerebral mass, due to ™ for t] 
rupture of a minute aueurism; for Charcot goes must 
far as to assert that rupture of aueurisms of mini mover 
arteries is always the immediate cause of cerebral consic 
oplexy. (Charcot & Bouchard, -Arch. de Physi easily 
7868). If what we have recently learned through tf Instea 
investigations of Fritsch and Hitzig, Ferner ™ applyi 
others concerning the localization of cerebral esto ley, th 
is to be relied upon, the site or position of the extrat Which 
asation in this case was in the left frontal convolit Vantag 
or that region connecting it with the island of M regard 


and with the central and parietal convolutions. 
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SUGGESTIONS ON THE MANAGEMENT OF BRISME 
FORCE OF THE KNEE, 


BY CHAS. F. STILLMAN, M,.D,, OF NEW YORK. 
Lecturer on Orthopaedic Surgery in the Woman’s Medical College, 


It must first be decided that the ankylosis is fibrous, 
and these suggestions are only applicable to such cases 
as are distinctly of that character. If inflammation 
is present to any great degree in or about the joint, 
the operation is contra-indicated ; but there are very 
few cases which do not exhibit some slight existing 
subacute inflammatory state in some parts of the 
osseo-ligamentous structures constituting the joint. 
This is sometimes sufficient to give rise to reflex con- 
tractions of the muscles governing the joint, and one 
authority states that the indication for dividing the 
tendons of these muscles, as an adjunct to the opera- 
tion of brismé forcé, is the reflex spasm exhibited 
when the tendons are pressed upon. 

There are not many cases, however, where tenot- 
omy is really necessary, if the muscular contraction 
be merely reflex, and not due to actual shortening of 
the muscular structure. It may be subdued by a much 
more simple process, which has the merit, also, of 
producing excellent results upon any inflammatory 
condition which may exist. The patient should be 
advised to assume the recumbent position for a time 
varying from three to five weeks, the-knee to be en- 
veloped in a large poultice during this entire period. 
The recumbent position should be insisted upon. Not 
once during this time should the foot be touched to 
the floor for the purpose of bearing weight. 

The puultice itself should be sufficiently long to 
completely encircle the limb at ‘the knee, and suffi- 
ciently broad to extend some distance above and be- 
low the joint. It may be made of oil meal and bran, 
flaxseed, elm and marshmallow leaves, or any other 
substance which is preferred by the surgeon. It is 
best prepared in bags, the poulticing to be inserted 
into the bag, after which the fourth side is sewed up. 
It is then to be placed upon the knee hot, and covered 


| with oil silk and a roller bandage. 


A few weeks of this poulticing renders the part 
comparatively free from inflammation, and the tissue 
about the joint cool, relieved from reflex excitement, 
and ready for the operation itself. This is so well de- 
scribed in the different text-books on the subjéct, that 
It Is superfluous for us to refer to it in detail here, 
‘ince this article is written with the idea of presenting 
the preparatory and after-treatment only prominently 
before the reader. Angesthesia is, of course, required 
for the operatf i i i 

peration, and if the patella is adherent it 

must be loosened, and the joint liberated by rapid 
movements, the adhesions giving way usually with 
considerable snapping and crackling, but much more 
mer than if the poulticing and rest be not practiced. 
ast of placing the limb on a posterior splint, or 
Mi yng extension by means of: the weight and pul- 
prefers to use a local fixation splint, 
sa aso combines local extension, and its chief ad- 
« 7, are that the extension is continuous without 
sad to position, and the changes in the angle of 


the limb may be effected from day to day without re- 
moval of the splint. 


Fig. 1. 

The splint shown in Figure 1 is the one employed, 
it being an improved form of the sector splint de- 
vised several years ago and presented to the profes- 
sion through the American Medical Association at 
that time. But it is also provided with metal strips 
interiorly, which terminate in a roller and buckle. It 
is applied to the limb with adhesive plaster and 
plaster of Paris. Two pieces of moleskin plaster as 
fresh as possible are cut in the shape of a fan, as 
shown in Figure 2, and have sewed to each of them 
a tag of strong webbing. These are then placed, 
one upon either side of the limb, as shown 
in Figure 2, their extremities being. interlaced. 


-C& 


ARE 


Fig. 2. 


Strips of the plaster are now cut for the thigh of 
sufficient length to more than encircle it. These are 
wound around it snugly, as shown in Figure 2, and 
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[FEBRUaRy, 


the leg and thigh bandaged with a flannel roller. 
Over the leg and thigh the plaster of Paris bandage 
is now rolled, both above and below the knee, as 
shown in Figure 3, the webbing tags being allowed 


Fig. 3. 


to protrude inferiorly. The brackets are now placed 
in position, one on either side of the limb, taking 
care to have them in the axis of the thigh and leg 
respectively, and to have the pivotal center of the 
splint in the pivotal axis of the knee (Figure 4). A 


NAN, 


Fig. 4. 


‘few more turns of the plaster bandage secures the 


splint in place, and the plaster surface is next neatly 
covered with a long bleached muslin roller, to insure 
cleanliness (See Figure 5). After the plaster has be- 
come firm, which takes but a few moments, the ex- 
tension should be exerted against the muscular bulk 
of the thigh, and secured by the upper clamp of the 
sector. The other clamps should now also be tight- 
ened, which firmly fixes the limb in any desired posi- 
tion, and we have the surface over the joint exposed 


and the joint itself held securely and ye extended 
A rubber bandage, cut in strips and sewed together 
in the centers, after the manner of Scultetus, or ap 


ordinary rubber roller, is next placed around the 


Fig. 5. 


knee, exerting a moderate amount of circumferential 
pressure. Over this may be placed an ice-bag, which 
has the effect of restraining such inflammation as may 
arise. At the expiration of from four to six days the 
lower and center clamps of the sector may be lov- 
ened without decreasing the amount of extension 
which is held by tbe clamp on the upper strip. The 
leg may now be bent a few degrees from the position 
assumed after the operation, and clamped securely 
in a new position. It is now safe to remove the ice- 
bag, and replace its action with a stimulating oint. 
ment under the rubber, or in case the rubber is un 
comfortable and there have been no inflammatory 
conditions, a large poultice may be substituted, Ex- 
tension is still kept up, however, and _ the knee 
secured at various angles, day by day, until the 
whole range of motion, which was secured by the 
operation, is permanently obtained without the splint 
having been removed. Then the two lower clamps 
may be loosened, the upper one still being secured 
for the purpose of maintaining extension, and free 
motion ‘allowed in the joint. Crutches are then sup 
plied and the patient permitted to go about. The 
use of this splint during the after-treetment permits 
the joint to be kept perfectly under the surgeons 
control, and tends to a more prompt and complete 
recovery ot the joint functions, than by the method 
usually recommended in the text-books. 


PROLONGED MAINTENANCE OF Lire wITHOUT Fo00D- 
—The British Medical Journal has a no:e from Dr. 
Charles J. Renshaw, describing a case of a widow, 
et. 58, who, while suffering from uterine cancer, welt 
thirty-nine days and fourteen hours, supported by 
morphia and water alone. She took 3 grains of mo 
phia hypodermically injected twice daily. 
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DENTAL FORMATION IN THE NASAL CAVITY. 


Prof, E. Fletcher Ingals, of Chicago, sends us the 
following regarding misplaced teeth : 

Recently, in examining a patient who had for some 
time been troubled with nasal catarrh, I found on the 
floor of the left naris, four centimeters back from the 
nostril, a hard substance, feeling, when touched with 
the probe, like bone. On seizing this with forceps 
the patient experienced severe pain, like that caused 
by striking a sensitive tooth, and for several hours 
afterward he suffered from pain like a severe tooth- 
ache. 

The pain caused by touching this body was so ex- 
quisite, that it was necessary to produce complete an- 
esthesia before a thorough examination could be 
made. 

Dr. R. H. Lull administered ether for me, and I 
then engaged the foreign body in the snare, which I 
use for nasal tumors, and drew it out, when it was 
found to be a supernumerary tooth, resembling closely 
the canine, and measuring two centimeters in length. 

About five millimeters of the tip of the root had 
been exposed in the nasal cavity, and below this the 
tooth was covered with soft tissue, which was adhered 
to it down to the crown. ‘The dentine of the crown 
was perfect, excepting a small perforation at its apex, 
but within the tooth was decayed, es 

How long this tooth had been projecting into the 
nasal cavity could not be determined, but it must 
have been a considerable time, for the portion of the 
apex of the root which was uucovered had lost by 
erosion about a millimeter in thickness from its en- 
tire circumference. , 

It is comparatively rare for teeth to grow in the 
roof of the mouth or nasal cavities, yet several such 
cases have been met with, In nearly all instances the 
‘‘wild tooth,’’ as it is called by the laity, is found to 
be a supernumerary tooth or a misplaced canine. 

Prof. E. S. Talbott, who examined the tooth and 
the patient’s mouth, states that, from the appearance 
of tartar and green stain upon the apex of the crown, 
it must have occupied a diagonal position in the hard 
palate, the crown being in the roof of the mouth, 
pointing toward the central incisors, and the apex of 
the root in the naris, pointing posteriorly. A ring of 
tartar encircled the crown from about three millime- 
ters below the upper surface to nine millimeters above 
the lower surface, and that part of the crown below 
the ring was covered with a fungous growth, which 
Proved that the part only was exposed in the mouth. 

The tooth had decayed because of the imperfectly 
formed apex of the crown, until the pulp had become 
exposed and death resulted, causing alveolar abscess, 
the sack of which came away with the tooth. While 
it ls not uncommon to find supernumerary teeth in 
the roof and anterior part of the mouth, it is very 
Tare to find the apex penetrating the nares. 


prepared by the manufacturing chem- 
Sts, Gehe & Co., of Dresden, costs 200 marks a 
gramme, or more than $3.12 a grain. That is about 
$21,840 a pound avoirdupois, 
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On THE MILITARY EMPLOYMENT IN ACTIVE SERVICE 
BY THE FRENCH, OF SANITARY OFFICERS, APOTHE- 
CARIES, AND STUDENTS OF MEDICINE.—The princi- 
ple that every citizen is a soldier is, we are told, the 
foundation of the military system of France ; but it 
has received a new force and a more complete appli- 
cation from the law of the 27th July, 1872. Accord- 
ing to this law, every young man of 20 years of age, 
free from bodily defects, owes to the country five 
years of active service, five years in the territorial 
army, and six years in the reserve of the territorial 
army. Independent of other exemptions, students 
of the Polytechnic School, of other schools not bear- 
ing upon this subject, and public teachers and minis- 
ters, are not called upon, but must serve the public in 
their respective capacities during a period which varies 
from five to ten years. The law authorizes young 
men who hold the diploma of éachelier, or a certifi- 
cate bearing that their studies have been carried on 
at a public school to a certain fixed standard, and 
those who pass a certain examination held for the 
purpose, to engage for one year as voluntary recruits, 
at the end of which they are sent home, provided 
they can give evidence of having received a good 
military training ; but they are always, as long as they 
have not served for the time fixed by law, subject to 
be called out again in case of need. ' 

Many of us will remember that during the war of 
the Rebellion, in consequence of the repeated drafts 
which the country was called upon to fill, our med- 
ical colleges suffered demoralization, and our medical 
students were kept in a constant state of ferment, 
from their being liable at any moment to be called 
upon to do military duty. Consequently, a reference 
to a new law promulgated by the French Govern- 
ment, June 5 and July 22, 1883, (Alger Medica/), 
bearing upon this subject, may be of interest to the 
readers of the JOURNAL. 

It deals with sanitary officers, a grade which has no 
special meaning to us; with apothecaries of the sec- 
ond class—that is, those who are still in a state of ap- 
prenticeship ; and with medical students who have 
received twelve inscriptions toward attaining their 
degree as doctor—that is, who have completed about 
three-fourths of their medical studies. These three 
classes are placed in the same.category, but it is only 
with the latter that we are specially interested. There- 
fore we will not translate literally, but simply give 
succinctly those paragraphs of importance that bear 
directly upon the subject. 


The decree of M. Grevy, the President, sets forth : 

ist.. The before-mentioned classes are compre- 
hended in the category of men placed at the disposi- 
tion of the reserve of the active or territorial army ; 
they can be employed in case of active service to aid 
the physicians and apothecaries on active duty in the 
reserve or in the territorial army, by employment in 
the corps, in the hospitals or ambulances. 

2nd. They will be termed auxiliary physicians or 
auxiliary apothecaries, according to their specialties, 
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The medical students will not receive this title until 
after an examination proving their aptitude accord- 
ing to special rules. 

3rd. Their position will be that of student adju- 
tants of the administration of the hospital service 
(our medical cadet). Their pay, in time of war, is 
the same with that of other student adjutants. Their 
uniform is fixed by special regulation. 

4th. The auxiliary physicians and apothecaries, 
from the date of receipt of their nomination, are sub- 
jected to the same rules of discipline and of service 
as are the physicians and apothecaries of the reserve, 
They can also be called upon in time of peace, in 
the same manner. 

The Minister of War, Thibaudin, in consequence 
of this decree, issued certain regulations. Articles 1 
and 2 simply give in detail what has just been re- 
ferred to, as the secretaries of faculties and of schools 
are required to furnish regular information to the de- 
partment of their material suitable for such purposes, 
and after having passed their examination they are 
reported as ready for service. Article 3 gives a list 
of exempts, from causes which would exempt them 
under other circumstances. Article 4 defines their 
letter of nomination, to which is annexed the order 
of route they are to take to reach their place of ser- 
vice, which gives them free transportation. Article 
5 refers to their record with recruiting officers to re- 
lieve them from such liabilities. Articles 6, 7, 8, 9 
are not essential here. 

Article 10. In time of peace the auxiliary physi- 
cians and apothecaries are under the same obligations 
with the men of the troop, as concerns the change of 
domicile and residence. They are assimilated, as far 
as the service is concerned, with the physicians and 
apothecaries of the reserve of the territorial army, 
and, like them, can be called upon under the same 
conditions to undergo certain periods of instruction. 

Article 11 requires a personal report from them 
each year. 

Article 12 relieves them, at their will, after twenty 
years of this kind of service, from all further mili- 
tary service. 

Article 13 gives the Minister of War the power to 
deprive them of their grade, for cause. 

Article 14 gives them the right to resign this grade 
and employ from personal motives, but Article 15 
makes them in consequence private soldiers, remain- 
ing under the obligations imposed upon that class, 
with the exception that they can return to this grade 
if they so desire. 

Article 17 requires an examination on the follow- 
ing subjects : 

Ideas on the general organization of the army, its 
discipline, and of military hierarchy. 

Ideas on the organization of the sanitary service in 
quarters and in the field. 

Regimental infirmaries ; the fitting out of ambu- 
lances ; the providing for regimental infirmaries in 
the field. 

Military hospitals. 

Relief posts ; ambulance infirmaries and litters. 

Movable and stationary field hospitals. 

Ambulances of evacuation ; trains of evacuation. 


Relief for the wounded on the field of battle. 
Bandages and improvised apparatus. Carrying and 
transportation of the wounded. Litters and convey- 
ances. 

The Geneva Convention. 

Article 18 declares that these examinations are to 
be held before a jury composed of a surgeon of the 
first-class as president, and two surgeons of the sec. 
ond class, in any town which is the seat of a faculty 
or school of medicine. The members of the jury are 
to be appointed by the General in command of the 
army corps, at the suggestion of the directors of the 
sanitary service. The medical students can be sub- 
mitted to this examination by addressing a letter to 
the director of the sanitary service of the locality in 
which they reside. In case they do not pass this ex- 
amination, they continue in their previous military 
position. 
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TRICHINOSIS IN GERMANY.—Minister Sargent’s te. 
port from Berlin, enclosing Consul Fox’s report, has 
been published in the Consular Reports, No. 35, by 
the State Department. The place where the disease 
took most formidable dimensions was at Emersleben, 
near the Harz mountains, about five miles from the 
city of Halberstadt in the province of Saxony. The 
fully ascertained cause of the outbreak, was the con- 
sumption, mostly in an entirely raw and partly ina 
partially raw condition, of the flesh of three hogs 
raised in the vicinity, mixed with that of a Hungar- 
ian hog. The extraordinary spread of the disease 
through five villages in a circuit of two miles oc- 
curred because the potato harvest was in progres, 
and it was customary for the people to eat raw meat 
and bread in the fields at such times, instead of 
spending time to go to and return from their homes. 

The inspection is alleged by the inspector and 
butchers to have been made in accordance with the 
laws, though the record required by law was not kept. 
The’ inspector was the village barber, the person 
habitually employed in Germany for such inspections, 
who passes an examination as to his fitness for the 
task. But the three preparations made for microscop!¢ 
inspection, under the law, are not sufficient to give 
safe results, as trichinze are sometimes found only at 
ter 30 or 40 trials. 

The whole number of cases so far (Oct. 26) is about 
438, of which 31 have died, and 19 more will prob 
ably be fatal. ‘There are about 700 inhabitants ™ 
the village, livingin about 120 houses. ‘There are 
267 sick in 85 houses. ‘These sad scenes lead to sev- 
eral conclusions : 

ist. American pork is exonerated from the si 
picion of being the cause of this disaster, and 1% 
prohibition upon the the theory that it is more hart 
ful than other pork is unwarranted. 

2d. The inspection laws of Germany are totally !"- 
adequate to prevent such calamities so long &% the 
people indulge the habit of eating pork raw. In a" 
language of Prof. Hertweit in the convention ° 
butchers of Berlin, in 1865: ‘*You know what you 
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nave to do in your kitchens, and if you do it prop- | 
erly we have no need of inspection.” 

‘\n article published last spring in a newspaper of 
Berlin, which is usually supposed to express official 
ideas, held to the view that the prohibitory decree 
was proper, because a government must recognize 1n 
itsacts the tastes of its people; that Germans like to 
eat pork raw and because the fact that well-cooked pork | 
is safe, and uncooked pork is dangerous, does not | 
make any difference. ‘The government will keep out | 
the American article becanse it is dangerous in a raw 
state. 

Prof. Brouardel hasan article on this subject in 
La Tribune Medical, in which he says : 

“After studying theepidemic at Emersleben, we | 
attempted to ascertain for what hygienic reasons the | 
German government had prohibited the importation 
of pork from America. M. Virchow declared to us 
in the most formal manner that there was no scien- 
tific demonstration that the use of American pork 
had given rise to a single human case of trichinosis, 
either isolated or to others as an epidemic. He made 
this statement in the presence of M. Hertwig, Vet- 
erinary Director of the Berlin Abattoir and Chief of 
the Microscopic Departmemt for the examination of 
material in seeking for trichine, who confirmed the 
opinion. ‘They both affirmed, furthermore, that not 
a single case of human trichinosis had occurred which 
could be attributed to the eating of American pork 
raw.” 

Vhe declarations relating to hygiene as made by 
M. le conseiller aulique Koehler before the Reisch- 
stadt, Jan. 9, 1883, in answers to MM. Richter and 
Rickert, as to why prohibition should be continued, 
were in effect: 

That the epidemic of Dusseldorf (1881) was, ac- 
cording to a communication from the Royal Prussian 


Government, due to American origin ; 15 cases and 
3 deaths. 


So at Breme and at Rostock American pork was 
also accused. But it is excessively difficult to furnish 
proofs in these accusations, because 


(2) The diagnosis of trichinosis is difficult, having 


been but recently studied and resembling other dis- 
eases, 


_ (4) The American meat,smoked and but little salted, 
is mixed, dressed and sold as German sausage. 

_ M. Koehler insists upon the impossibility of a sat- 
isfactory examination of American pork on the 
irontier, from the dissemination of portions, etc. 


We recommend the public not to eat the flesh of 
American pork without cooking it, which is the | 
‘wrest Theans of killing the trichina. But if the 
Americans, the English and the French eat partially 
cooked pork with disgust, we Germans are very fond 


vg or but little cooked pork. But we can not. by 
a ee the taste of the country; those laws. 
ould be useless and would interfere with the liberty | 


of the individual A ibitory i 
‘ rohibitory law 
p y is, therefore, 


and subor 
chandise, 
Pork prope 


and necessary. It should be but temporary 
dinate to the condition of American mer- 
When American commerce examines its 
rly, then these laws would become useless. 


Under these conditions the arguments used are with- 
out application in France. 


PULSATILE PLEURIsy,—Dr. J. Cornby (Archives 
Générales de Médecine) has published the records of 
twenty-seven cases bearing upon the subject, and 
concludes by discussing the symptoms, diagnosis, 
pathology, etiology, and semiologic value of this 
phenomenon. As to symptoms, in all the cases ob- 
served there existed a chronic pleurisy of the left 
side ; the pulsations were synchronous with the arterial 
pulse overa greater or less extensive area, ordinarily the 
inferior thoracic portion, giving the appearance and 
sensation of an aneurismal pulsation, sometimes very 
marked and energetic, sometimes feeble and scarcely 
perceptible. The empyema forces out the inter- 
costal spaces, producing one or two pulsatile tumors 
the size of a nut, an egg, or an orange, which may 
be situated near the precordial region or near the 
vertebral column ; it may occupy the left lumbar re- 
gion. There is, according to some, an absence of 
expansion, but according to Dr. Cornby it is present 
and characteristic. In all the cases published up to 
the present time empyema was coexistent. 

The diagnosis is between this affection, pulsatile 
pneumonia, pulsatile cancer of the lung, and aneurism 
of the aorta. ‘The onset, progress, and special signs 
of pneumonia would suffice to distinguish it. Cancer 
is difficult to distinguish. In aneurism of the aorta 
the thrill and the souffle must form the principal 
points of distinction ; in other respects it remains ob- 
scure, and an exploratory capillary puncture is indi- 
cated beford pertorming the operation for empyema, 

The cause of this peculiar symptom is due to the 
pressure upon the lung laterally from without in- 
wards, and adherent to the pericardium, so that the 
pulsations of the heart are communicated with force 
and directness to the pleura contained purulent 
fluid. In the most of these cases, where a post-mor- 
tem examination was made, phthisis pulmonalis was 
present. 

The value of this symptom is in effect: That a 
certain number of pleurisies of the left side present 
pulsations synchronous with the heart beat. ‘These 
pulsations occupy the lower portion of the thorax 
over an extended space, or are limited to a tumor, 
the seat of which is variable on the thorax, and may 
even occupy the lumbar region. These thoracic 
pulsations are due to the transmission of the heart 
beat through the sclerosed lung and liquid pleural 
contents. ‘They are only found in chronic purulent 
pleurisy with marked retraction of the lung which is 
adherent to the pericardium. ‘The pulsations indi- 
cate purulence and the complete destruction of the 
lung. 


SOUNDs OF FLUID IN THE STOMACH ON SUCCUSSION 
AS A SYMPTOM OF DILATATION OF THE STOMACH — 
M. Audhoui is giving a clinical course at the Hos- 
pital de la Pitié at Paris, on diseases of the stomach 


(Gazette des Hopitaux), and regards this symptom, 


which he terms clapotage, as of importance in diag- 
nosis. It is produced by the oscillatory movement 
of a liquid contained in the stomach, and is heard 
by succussion, by the brusk impulse of one hand, or 
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by the two hands, as in determining fluctuation. It 
can also be excited by the movements of the patient. 
In 1833, Duplan the elder noticed that this sign dis- 
appeared on vomiting, but recurred after the pa- 
tient took something. In 1865, Chomel considered 
it a pathognomonic symptom of a special dyspepsia, 
which he called the dyspepsia of liquids, supposing 
that the stomach, while still capable of digesting 
solids, could not digest fluids, 

M. Audhoui does not agree with Chomel. He 
considers the presence of this fluid as due in part to 
an exaggerated and abnormal secretion of the saliv- 
ary glands and the mucous follicles of the stomach, 
and in part to the imperfect digestion of solid sub- 
stances which liquefy in the stomach. Accepting 
this theory, what are the causes of retention? Inertia 
of the stomach or narrowing of the pylorus. The 
inert stomach allows itself to become dilated and 
distended. These sounds then, obtained on succus- 
sion in the living, are diagnostic of this dilatation, 
but it does not follow as a matter of course that this 
condition will be equally recognized after death; 
and three cases are given to illustrate this assertion: 

1, A man who committed great excesses, dyspeptic 
in the highest degree, with an affection of the kid- 
neys, He vomits bilious matter, drinks a great deal, 
and vomits again the greater part of the same. In 
his case a considerable degree of dilatation of the 
the stomach was determined. He dies of uremic 
poisoning, and his stomach is found empty and of 
normal dimensions. 

2. A woman taken with puerperal fever after con- 
finement, and subject to constant and free vomiting 
from the commencement of pregnancy. After death 
the stomach is found filled with fluid, and dilated so 
as to extend almost to the pubis. After ligating its 
two orifices it is punctured, and returns to its normal 
dimensions. 


3. A man dying from fibrous occlusion of the py- 


loric orifice. During life diagnosis of dilatation of 
the stomach. After death alcoholic injection into 
the stomach, which returned to its normal dimen- 
sions. 


The treatment of inertia of the stomach has been 
successful in some cases by the use of the cold douche 
to the part, and by such massage as would tend to 
carry the liquids from the stomach into the duode- 
num. Electricity, so far, has failed. 

It is important, in order to give this symp- 
due diagnostic value, to mark the 
distinction between this pathological condition 
and the same _ physiological symptom, which 
shows itself immediately after the ingestion of 
fluids. Chomel denied that there was such a physio- 
logical symptom, but M. Audhoui has established the 
fact in a variety of ways; and the point is to deter- 
mine the duration of this physiologically. It (the 
duration) varies according to the subject, to the 
quantity and to the quality of the liquid taken, from 
twenty minutes to two hours and thirty minutes. 

So that, to make this symptom of pathological 
vaiue, it mnst exist several hours after the taking of 
food or drink, and at a time when the healthy stom- 


ach would necessarily be empty—in some cases jt 
never ceases to be present. 

CHOREA DEPENDENT UPON A NASAL AFFEctioy,— 
M. Gilli presented the notes of a case to the Sociste 
de Biologie (Comptes Rendus) occurring in a small 
boy, 8 years of age, who suffered from great difficutly 
of respiration, nasai voice, constant blowing of the 
nose, snoring at night, respiration by the mouth, 
keeping it partly open at all times; there was a ca. 
tarrhal engorgement of the naso-pharyngeal passages, 
with abundant nasal mucous secretion and momentary 
and variable obstruction of the nasal fosse by hyper- 
trophy of the turbinated bones, and deviation of the 
septum; obstruction total of the Eustachian tube 
on the right, and partial on the left. The pharynx 
was affected with a chronic phlegmatia with glandular 
engorgement ; there was simple scrofulous catarrh. 

In the treatment there was ordered two nasal in- 
jections daily of warm salt water. Three days later, 
the child complained of severe pains in the head, lo- 
calized particularly in the frontal region, whenever 
the nasal injection was used, and in spite of the use 
of a fine rubber sound introduced into the nostril, so 
as to prevent the closure of the nasal orifice, or the 
accumulation of fluid in the frontal sinuses. At this 
time the mother noticed irregular movements of the 
right arm and hand, which she recognized as choreic, 
having had chorea herself in her childhood. | ob- 
served these movements also; they were not general 
and did not affect the right leg ; there were frequent 
grimaces of the face and movements of the tongue 
from time to time, but the arm and right shoulder 
were particularly the seat of the characteristic oscilla- 
tions. 

I suspended the use of the nasal injections, and ina 
little time the movements were scarcely perceptible. 
The mother, seeing the good effect which the injec- 
tions had produced upon the pathological condition, 
renewed them cautiously, when the same phenomena 
recurred ; severe pain in the head, more especially 
frontal, and the involuntary movements of the right 
side, which preverted the child from writing, but not 
from eating. This chorea only lasted 8 to 10 days, 
and notwithstanding the persistence of the treatment, 
to which the child became habituated by degrees, 1t 
disappeared gradually; at the same time the nas0- 
pharyngeal catarrh was relieved. 

This chorea, connected with an affection of the na- 
sal passages, and excited by the topical treatment, 
demonstrates the marked reflex sensibility of the na- 
so-pharyngeal mucous membrane. A case of arthrits 
which came under my notice some time since, suffer- 
ed painful sensations in the left arm, with a numbness 
of the fingers, which was relieved from time to time 
on, the expulsion of an enormous dry crust, moulded 
into contours of the turbinated bones, from the left 
nostril. 


SURGERY: 

Tue Extraction or TEETH Pain.—The 
method of placing a small rubber ring between e 
crown and the root of the tooth, has been ¥ 
in this country and put in print, but we do not 
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member exactly where, has been revived in France, 
and M. Bauverd, of Geneva, has addressed a com- 
munication on the subject to M. Paul Bert, who in 
turn has presented it to the Société de Biologie 
(Comptes Rendus). 


His method consists in placing in the position in- 


dicated the rubber ring, which varies in size accord- 
ing to the tooth, from a half to four millimeters ; in 
consequence the tooth becomes loosened, and in time 
—about a week—will fall out ot itself. Generally 
about the fourth day patients request its extraction, 
which is done without pain. There is no pain ac- 
companying this procedure, only a slight inflamma- 
tion of the gums, which disappears when the tooth is 
removed. It is only applicable to those teeth with 
but a single root, and is especially useful in those 
teeth of the second dentition that are in malposition. 
The incisors and canines are readily removed ; the 
molars themselves are advantageously loosened. 

M. Galippe, in discussing this question, said that it 
had long been known that the careless employment of 
rubber threads has resulted in accidents of this kind. 
One case he referred to, in which a young girl lost 
her two superior central incisors, from the thread be- 
ing allowed to remain too long on the lateral surfaces 
of the teeth, But he was surprised at the statement 
that there was no pain produced, knowing as he did 
that the ordinary application of rubber -frequently 
produces severe pain, which it is sometimes difficult 
to tolerate, and is accompanied to a more or less 
marked degree of periostitis. Frequently a small bit 
of cotton pushed up accidentally during mastication 
between the tooth and the gum, is sufficient to give 
severe pain and loosen the tooth. 


ON THE TREATMENT OF WENS BY THE INJECTION 
or ErHER.—M. Marcel Lemoyez (Bulletin Général 
de Therapeutigue) discusses the various modes for the 
treatment of wens (by which he means sebaceous tu- 
mors of the face and scalp) their advantages and dis- 
advantages, The use of the bistoury-is often followed 
by erysipelas. The use of caustics gives rise to vio- 
lent pain, a slow healing and deformed cicatrices. 
He then passes to the method practised by Vidal 
of injecting ether, which acts, like caustics, by 
inlaming the contents of the cyst and_pro- 
ducing suppuration—perhaps, also, as a_ special 
solvent upon the fatty matters and cholesterine 
crystals. It produces no pain other than that 
of an exaggerated tension of the walls, nor any ele- 
vation of temperature, augmentation of saliva, or 
acceleration of respiration. It must be as pure as 
possible. In amount five or six drops at a time is 
sufficient ; as to its frequency, in small wens every 
‘wo days, three injections should suffice. In the 
large wens of the scalp, six or eight injections of ten 
drops may be necessary. The mode of injection is 
‘imple, the tumor being isolated by the fingers, the 
largest glandular orifice of its covering, which is gen- 
erally encrusted, is selected, and the needle passed in 
Perpendicularly ; after its introduction it is moved a 
little freely within the cavity to break up the sebace- 
ous matter and to irritate a little the walls of the cyst, 
and thereby assist in the more effective action of 


the ether. These injections are stopped when the 
tumor enlarges, becomes thin in its walls, reddens, 
and gives a slight sensation of pain. Then the base 
is pierced and a jet of pus and serum escapes, the 
cystic matter being eliminated as a soft whitish mass 
mixed with shreds, which are the detritus of the 
pouch. ‘This takes place about the sixth or eighth 
day. During the following days the cyst suppurates, 
and little by little the skin retracts over the diminish- 
ing tumor. About the fifteenth to twentieth day 
there remains only a small, lentieular, indurated 
core covered by sound skin, with no visible trace of 
the orifice throngh which the mass of the tumor was 
eliminated. The case cited in illustration is that of 
a debilitated man, addicted to alcohol, in whom M. 
Vidal, after ten injections of ether, caused the com- 
plete disappearance in a month’s time of a wen on 
the scalp of five months’ standing. During the treat- 
ment there was no pain, no precautions were ta ken, 
the patient frequently exposing himself to cold with- 
out protective dressings, and remaining in the room 
where there were four cases of erysipelas. - 


MATERIA MEDICA AND THERAPEUTICS, 


THE DosIMETRIC EMPLOYMENT OF CHLOROFORM IN 
PRODUCING ANASTHESIA.—M. Paul Bert presented to 
the Société de Biologie ( Comptés Rendus) the method 
employed by Dr. Pezraud, which consists in placing 
a very fine small compress over the nose and mouth 
of the patient, and dropping upon it with each res- 
piration one drop of chloroform; at the end of a 
few minutes, if insensibility does not follow, two 
drops are given, and by this method complete insen- 
sibility is produced at the end of seven to ten min- 
utes. During this time the pulse and respiration re- 
main regular, and aneesthesia obtains in a progressive 
manner, with only the slowing of the pulse to indi- 
cate it; there is no agitation and no hyperesthesia, 
even with alcohclics or nervous women. When anzs- 
thesia has been produced, it is maintained by three or 
four drops of the chloroform every minute. By cal- 
culation, it takes in this way a mixture of ten to four- 
teen grammes of chloroform with too liters of air to 
produce the anesthesia. 


Gout TREATED BY PEPSINE AND PANCREAIINE.— 
Dr. Girard (Gazette Medicale de 1’ Algerie) gives a 
case of the relief of gout by this means, to support 
the view that itis the result frequently of bad digestion 
and vicious nutrition. His case is that of a man 4o 
years of age; good complexion ; no hereditary ante- 
cedents ; who was frequently affected by attacks of 
the gout which kept him in bed for weeks at a time. 
After trying various plans of treatment, he dieted 
himself upon a little wine and bouillon until he be- 
came so feeble that a serious result was feared. 

Dr. Girard, upon seeing him, ordered four spoons- 
full of peptone Dupesne (?) a day, in a little warm and 
salt water. In two days, he had improved sufficiently 
to take ordinary food. Fora long time he had suf- 
fered from a sensation of heaviness in the stomach, 
and somnolence after meals. He was put upon 60 
centigrammes of pancreatine after each meal. The 
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sense of heaviness disappeared as by enchantment, 
and the inflammation of the articulations disappeared 
entirely after six months of treatment, since which 
time he has had no return of the symptoms. 


INHALATIONS OF CARBONIC ACID IN WHOOPING- 
Coucu.—M. Campardon at the Société de Théra- 
peutique referred to his use of carbonic acid, as sug- 
gested to him by the practice of Dr. Petit, of Royal, 
who put his little patients for a few moments into a 
grotto, the atmosphere of which was strongly charged 
with carbonic acid. In the case of a child ten years 


_ of age, whose whooping cough was of five months’ 


standing, and who suffered from frequent cough with 
repeated vomitings, thereby interfering with alimen- 
tation ; after trying many medications without effect, 
he had recourse to inhalations of carbonic acid. made 
in the seltzer water apparatus, and discharged through 
a rubber tube. The cure was complete after several 
applications. He considered it important that the 
gas should be charged with water vapor. 

In the discussion, M. Constantin Paul considered 
its action as due to an anesthetic action on the laryn- 
geal mucous membrane. He had used it to relieve 
pain in certain affections of the respiratory passages, 
particularly in tubercular laryngitis. 

M. Dujardin-Beaumetz considered the action as 
analgesic, and thereby suppressing the laryngical re- 
flex which produced the cough,—/ournal de Thera- 
peutique. 


GYNACOLOGY: 


CasE OF APPARENT AMENORRHEA, AND FALsE 
PREGNANcCY.—(Extract fron the Clinica de Saragoza, 
published in £7 Siglo Médico, Madrid.) 

In 1874.a woman 30 years of age, married, who 
was accidentally separated from her husband for sev- 
eral months, presented herself at the clinic of Valla- 
dolid, and declared herself to be pregnant, and she 
did not know why. Her symptoms were, suppression 
of the menses for nine months, consequent enlarge- 
ment of the abdomen, finally reaching the normal 
size of a pregnancy at term, enlargement of the 
breasts with pigmentation, vomiting, and movements 
felt of the child. There was absence of ballottement, 
active movements of the child, and the heart-beat. 
Four days after her entrance she was taken with labor 
pains, and passed per vaginam a large quantity of 
blackish blood, partly liquid and partly coagulated, 


“accompanied with severe pains and a violent hzemate- 


mesis. Convalescence was slow, with marked chloro- 
anzemia. 

Feb. 4, 1877, Dr. Delgado Alba, who had attended 
this case, was called in haste to assist in a case of 
labor, and found himself in the presence of his for- 
mer patient, who declared that there was no mistake 
this time, as her husband had been with her for the 
past eleven months. ‘The supposed labor was at- 
tended with the same phenomena as before noted, the 
patient suffering from its effects for fifteen days. 

Neither on the first or second occasion, were there 
found in the matters expelled from the uterus, any 


vestiges of moles, portions of the placenta or fceta| 
membranes. — Gazette Hebdomadaire des Sciences 
Medicales. 


Art the recent meeting of naturalists of the Eastern 
United States, Dr. Benjamin Sharp described Dry. 
Semper’s method of making dry preparations for ey. 
hibition purposes, which, while it has been previously 
described, may be new to many readers. The method 
is applicable to objects of various sizes, but is espec. 
ially adapted for the exhibition of dissections. Ap 
animal, for instance a mouse, is dissected so as to 
show the desired organs. It is then hardened by 
chromic acid in the method so familiar to microscop- 
ists. After becoming sufficiently hard, it is removed 
from the solution and thoroughly washed with water, 
the object being to remove as much of the chromic 
acid as possible. It is then transferred to weak alco- 
hol, and then to stronger, until at last it is placed in 
absolute alcohol, the object being to remove all of the 
water in the tissues. From the absolute alcohol it is 
transferred to spirits of turpentine until it is thor- 
oughly impregnated, and then it is simply dried in 
the air. The result is a rather strong and slightly 
elastic preparation which can be safely handled, and 
which displays the organs in their natural condition, 
without any wrinkling or distortion produced by con- 
traction in drying. The various tissues closely re- 
semble kid in their general appearance, and are of an 
ashy white color. By the use of the brush, the vari- 
ous organs may be colored as desired; or, should it 
be preferable to restore the natural hues, this may be 
accomplished with considerable success by coating 
the object with a mixture of glycerine and sugar. If 
this is done, it is necessary that the object be kept so 
that the dust is entirely excluded. The time required 
for these several steps of course varies with the size 
of the specimen, varying from one or two weeks to 
as many months.— Science Record. 


MEMBERSHIP OF THE BRITISH MEDICAL Associ 
TION.—Up to the year 1867, the thirty-fifth year of 
the Association, the issue of the British Medical 
Journal was 2,000, the membership of the British 
Medical Association had increased for several yeats 
at a rate ranging from thirty to forty. The Issue 0! 
the British Medical Journal is now 12,000, and the 
increase of new members to the Association has been 
since 1867 at the annual rate of five hundred. 


Pror. REICHERT, who for many years held the chai 
of Anatomy in Berlin, died after a short illness on 
December 21. He was succeeded in his professional 
duties only a few months before his death by Prof 
Waldeger. 


AESTHETIC CATHETERISM.—One of our exchanges 
records a case of what it calls ‘esthetic catheter- 
ism,” where a woman introduced the stem of a small 
lily into her urethra; it passed beyond the reach o! 
her fingers and had to be removed by instruments. 


DurinG the academic year 1882-83, 672 de- 
grees were conferred in France—465 were conferred 
by the Paris faculty, Montpellier 69, Bordeaux 40, 
Lyons 43, Nancy 21, and Lille 20. 
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Wuo are MEMBERS Evect’’ AGAIN ?—Our Buf- 
falo correspondent, whose brief letter will be found 
in the proper department, still appears to think that 
there are reasons for believing that the words ‘‘ every 
member elect,’” commencing the last paragraph of the 
second article of the constitution, apply only to de/- 
egates, and do not include permanent members. His 
reasons are, that the paragraphalludes to voting and 
the presenting of credentials, while permanent mem- 
bers have no right to vote, and have ‘‘ no creden- 
tials.”’ ‘The allusion to voting in the paragraph of 
the constitution would be just as applicable if only a 
part of the ‘“‘ members elect ’’ voted as it would if all 
voted; and our correspondent is mistaken in his as- 
sumption that permanent members have no creden- 
tials. Every permanent member has credentials of 
the most satisfactory character in the printed records 
of the Association, And the clause of the constitu- 
tion in question was not only understood to include 
all classes of members, but in the early years of the 
Association permanent members actually went to the 
registration table prepared to show, either by written 
certificates or the printed records, that they were 
members entitled to such registration. This prac- 
tice was continued until the Permanent Secretary, to 
save the members inconvenience, began to have reg- 
ularly at the registration table, for convenient refer- 
‘nee, such volumes of Transactions as would enable 
him, or the registration officer, to verify the claims of 
any who might be present,’ And if at the next meet- 
ig, one whose name was not on the records, should 


present himself for registration as permanent member, 
he would not get very far before he would find his 
credentials or evidences of membership called for. 
If the words ‘‘ every member elect ’’ means only de/- 
egates elect, the reading should be just as harmonious 
and consistent throughout the paragraph if the word 
delegate was substituted for that of ‘* member.”’ 
Perhaps our correspondent will be better satisfied 
if he makes the trial and notes the kind of agreement 
he would have between the first line of the paragraph 
and the two last. Thus, ‘‘ every delegate elect, etc., 
etc., etc., must etc,, etc., etc,, inscribe his name and 
address in full, specéfying in what capacity he attends, 
and, if a delegate, the title of the institution, etc.’’ 
We do not think it requires a very ‘‘ judicial mind”’ 
to see that the words ‘‘ every member elect’’ in the 
constitutional paragraph, either includes members ac- 
ting in more than one capacity, and some who are not 
delegates, or the two last lines are meaningless. 


‘*VINDEX’’ AND THE JuDICcIAL CouNnciL.—Per- 
haps the most striking feature in the many criticisms 
which have been written in regard to the organiza- 
tion and doings of the National Association, is the 
manifest ignorance of the critics concerning the top- 
ics about which they write. For instance, a member 
of the St. Louis Medical Society, who is also a mem- 
ber of the National Association, gravely presents to 
the first named society the two following resolutions, 
and by letter seriously asks us to help him to gain a 
consideration of them in the Association : 


Resolved, ist, That the professors and lecturers in 
medical schools and colleges are requested to refrain 
from letting their names appear in the circulars, pros- 
pectuses and cards. 

2d. That the American Medical Association be re- 
spectfully petitioned to deny representation to all med- 
ical colleges which parade the names of the professors 
in their circulars, and act contrary to the spirit of 
this rule. 


He seems to be entirely oblivious to the fact that 
the constitution of the American Medical Association 
has in it no provision for the admission of delegates 
from any medical colleges whatever, and that no col- 
lege has had an official representative in the Associa- 
tion during the last dozen or fifteen years, But we 
have nowhere seen a more interesting exhibition of 
this quality in criticism than is furnished in the second 
letter of ‘‘ Vindex,’’ to be found under the head of 
domestic correspondence in this number of the 
JourNAL. In that letter occurs the following sen- 
tence: 

‘Had the Medical Society of the State of New 
York attempted, through its delegates, to move to 
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amend the Code of Ethics of the American Medical 
Association, the motion would, under ruling, have 
gone to the Judicial Council, and been disposed of, 
by your showing, without appeal.’’ 


A man of the high character for general and pro- 
fessional intelligence possessed by *‘ Vindex,’’ must 


certainly know that framing and amending codes of | 


ethics, or constitutions and by-laws, are /egis/ative 


- acts; and that among no civilized people is the work 


of legislation committed to judicial tribunals. 


The latter are established to execute, and not to 
make \aws. Had ‘‘ Vindex’’ taken the trouble to 
read the eleventh by-law of the Association, by which 
the Judicial Council is established and its duties de- 
fined, he would have seen that it was not authorized 
to take cognizance of or decide any questions but 
those of a ‘‘ judicial character,’’ and more especially 
such as involve “ personal character, including com- 
plaints and protests and all questions on credentials.”’ 
And should the Association so far forget its own con- 
stitutional regulations as to refer a proposition to 
amend the Code of Ethics, or any other legislative 
proposition, to the Judicial Council, it would be 


promptly reported back as not coming within the. 


Jurisdiction of that body. 


By the action of the Association in general session 
at the annual meeting in Buffalo, June, 1878, propo- 


sitions to amend the Code of Ethics were placed on | 


the same basis and subjected to the same rules as 
propositions to amend the constitution. If ‘ Vin- 
dex ’’ will glance at section 7 of the constitution, he 
will see that ‘no amendment or alteration shall be 
made in any of these articles, except at the annual 
meeting next subsequent to that at which such amend- 
ment or alteration may have been proposed; and 
then only by the voice of three-fourths of all the dele- 
gates in attendance.’’ If our friend ‘‘ Vindex”’ will 
spare a few minutes more, in looking over the pro- 
ceedings of the annual meetings in Buffalo, in 1878, 
and at Richmond in 1881, he can see it actually 
demonstrated that an amendment to the Code of 
Ethics was presented in due form in the meeting in 
Buffalo ; laid on the table ; taken up and discussed at 
the next annual meeting in 1879 and laid over for 
further consideration, and finally taken up, fully 
discussed in general session, modified, and adopted 
by the required vote of three-fourths of the delegates 
present at the meeting in Richmond in 1881. How, 
in the face of the most plain provisions of the con 

stitution and by-laws, and in the light of the actual 
proceedings of the Association of such recent date, 
otherwise intelligent men can hazard their own reputa- 


tions by such reckless and erroneous statements as 
those made in the letter of Vindex, as well as by 
many others, is not within our comprehension. 


PREPARATIONS FOR THE NEXT MEETING OF THR As- 
SOCIATION. —AIll the information we get points directly 
to the fact that the coming meeting of the Association 
in Washington is to be one of the most interesting 
and important ever held. Especially is this true in 
regard to the scientific work in the several Sections. 
But the remaining time for preparation is short, and 
all who intend to present papers should be sure to. 
communicate the fact to the chairman of the Com- 
mittee of Arrangements before the end of March. 


SANITARY ProGREss.—The recent State Sanitary 
Convention held in Columbus, Ohio, was well at- 
tended, and elicited much interest. A permanent 
State organization was effected, with a prospect of 
doing much good. 


SOCIETY PROCEEDINGS. 


SUFFOLK DISTRICT MEDICAL SOCIETY, 


[ Section for Clinical Medicine, Pathology, and Hygiene. ]} 


ALBERT N, BLODGETT, M. D., SECRETARY. 

January 9, 1884. The meeting was called to or- 
der at eight o’clock, Dr. R. T. Edes in the chair. A 
summary of the proceedings of the last meeting was 
given by the Secretary. 

Upon motion of Dr. George B. Shattuck the busi- 
ness of this meeting was suspended as a token of re- 
spect to the memory of the late Dr. Calvin Ellis, for- 
merly President of the Suffolk District Medical So- 
ciety. 

Dr. Edes in announcing the result of the motion 
made some very appropriate remarks relating to his 
early acquaintance with, and life-long esteem for, 
Dr. Ellis, a man whose character would long be a 
living influence in the medical element of Boston. 
Dr. Edes then called upon Dr. George ©. Shattuck, 
who spoke as follows :— at 

Dr. Shattuck said that he could not refuse an Invi- 
tation to say a few words at this time, and to bear 
his testimony to the worth and excellence of our late 
associate, Dr. Calvin Ellis. It certainly is well for 
us survivors, after the departure of a highly esteemed 
associate, to meet together and put on record our ap- 
preciation of worth and skill and our -sense of loss. 
Excellence and distinction in our profession are the 
result of original endowment, of industry in training 
faculties, in acquiring knowledge, and of fidelity and 
skill in the discharge of duties, A medical man 
must devote years to preliminary education, and then 
must be constantly studying and training his powers 


of observation and reasoning, as well as adding to his 
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stores of knowledge. There are those here who were 
associated with Dr. Ellis in his early years and will 
tell us of the qualities for which he was remarkable 
as a young man and astudent. I became associated 
with him when he had already acquired reputation. as 
4 teacher and a practitioner, and was looked upon as 
on the sure road to distinction. I noticed and ad- 
mired his knowledge and skill as the pathologist of 
the Massachusetts General Hospital and instructor in 
clinical medicine in the Medical School. _ His ability, 
knowledge and fidelity were recognized by professors 
and students, He was evidently the coming man in 
his department. And yet he worked patiently in 
subordination, was always kindly and courteous, and 
ready to carry out the plans of those who had the 
direction of affairs, When his predecessor retired in 
accordance with his own wishes and ideas of duty, 
Dr. Ellis was chosen professor of clinical medicine 
and visiting physician of the hospital, without any 
solicitation on his own part or from his friends, but 
because those who had the appointing power recog- 
nized that he was the fittest man to discharge the du- 
ties. The wisdom of the appointment was shown by 
many years of successful work, And when obliged by 
painful illness to retire from work, those who ap- 
pointed him, those who worked with him, and those 
for whom he worked, preférred to wait for three years 
in the hope that his health and strength might be re- 
newed so that the same skilled labor might still be at 
the service of medical science and instruction. 

These hopes have been disappointed. He who 
knows what is best for each and all of us has removed 
him. We must acquiesce in this decision, whilst we 
may cherish the example of conscientious devotion 
to duty, of scrupulous regard to the rights and feel- 
ings of associates, of self-sacrifice in ministering to 
the sick and the poor, and in efforts to teach the 
young and the ignorant. May we all be able to pro- 
fit by his example, so that when to each of us the 
summons to depart comes, the plaudit ‘‘ well done, 
good and faithful servant,’’ may be on the lips of sur- 
VIVOrs. 

The Secretary then read the following letter from 
Dr. Henry I. Bowditch :— 

JANuaRY 9, 1884. 


To the Secretary of the Section of Clinical Medicine of 
the Suffolk District Medical Society :— 


Dear Dr. BLopcert,—I am very sorry that I am 
at present confined to the house, and shall therefore 
be unable to be at the Memorial Meeting which is to 
be held by the Clinical Section of the Suffolk Dis- 
tnct Medical Society at its first meeting after the 
death of our friend, Dr. Calvin Ellis. The Section, 
In which he so long labored, acts most appropriately 
i proposing to have this Memorial Meeting. 

__ Dr. Ellis has just died, after a long and distressing 
illness, which he bore without complaint and with a 
manly fortitude, while, however, looking forward 
opefully, as was his nature, to its ultimate result, be- 
Cause It was non-malignant. 
4€ Was my pupil in his days of medical study, my 
assistant at the Massachusetts General Hospital, and 
afterwards my successor there, and also in the Pro- 


fessorship of Clinical Medicine at Harvard Univer- - 


sity; and, finally, he was always a beloved friend. 
For many years past I have often sought his advice, 
and no one that I met gave wiser counsel than he 
did; for his words were uttered only after a most 
rigid examination of the matter in hand. ‘To me his 
loss is simply irreparable ; for no one can fill another’s 
place. 

But I do not write this in order to praise him or to 
mourn for his loss. His own life is his highest praise ; 
and the termination of the earthly career of a really 
noble soul has not a particle of sorrow connected 
with it, which is not far outweighed by a kind of 
satisfaction, not to say joy. The beauty of Dr. El- 


lis’ every-day life from the cradle to the grave seems 


well rounded out by his serene, uncomplaining death. 
If with this death we remember the years of almost 
hopeless and severe suffering so sweetly borne by our 
friend, then death has no horrors, but comes rather 
as an angel of divine mercy to the relief of suffering 
humanity. 

If by his intellectual acts a man has left, as Dr. 
Ellis has surely done, his impress for good upon hun- 
dreds who have either sought his instruction, or have 
met him in the daily walks of life, then the natural 
sorrow which we must feel for his loss is wonderfully 
mitigated ; and he becomes forthwith a silent, but 
not less effective, exemplar, to all who knew, loved, 
and respected him. And where is there one who in- 
timately knew Dr. Ellis who did not love and respect 
him? 

Since his death I have been led to inquire into the 
antecedents of his family and of himself before we 
became personally acquainted, and I have been in- 
terested and instructed to find how many of his more 
striking moral and intellectual traits he owes to he- 
redity. I shall give, of course, only a glimpse of the 
facts, because my purpose, on the present occasion, 
requires nothing more. 

Two hundred years ago, or thereabouts, his earliest 
progenitor in thiscountry came here from the ranks 
of the hard-handed independent-souled yeomanry of 
England. He settled in Dedham, Mass., and there 
tilled his acres and reared his family. A home on 
the site still stands, and it is occupied, as it has al- 
ways been, by one of the same stock and name. 
Calvin Ellis, our deceased associate, was the seventh 
descendant from this first settler. It would seem 
that as the generations have passed along, solid work, 
anda belief in the real excellence and nobility of 
work, has been ever a prominent trait among all his 
ancestry. But there was with it also a love of cul- 
ture, so far as that was possible in the earlier times. 
The Ellis family has given clergymen, physicians, 
lawyers, and energetic merchants, and many honora- 
ble and excellent men and women to the world. His 
grandfather brought up a family of eleven children, 
and, aided by the thrift and economy of his wife in 
her wise management of his household, left as the 
net result of their joint lives $30,000 for their heirs. 
Surely here was a trait of energy, physical and intel- 
lectual, worthy of commendation. This same grand- 
sire believed so strongly in work that he had a con- 
tempt for the bare idea of a man’s having ‘‘ nothing 
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to do.”’ 
rather my son should throw stones from one heap to | 
another, and then throw them all back again, than 
have ‘nothing to do.’’’ 

Again, tully believing in the excellence of the in- 
tellectual, as well as the physical training of any 
youth, he had his youngest son prepared to enter 
Harvard. 

Unfortunately, as the story goes, the youth was by 
his brothers fairly laughed out of trying a college 
life. 

Dr. Ellis’ parents moved into Boston before his 
birth, and the father, Luther Ellis, became an ener- 
getic and successful iron merchant. Retiring from 
active business with a property ample for his wants, 
he had his son Calvin, our associate, educated for 
Harvard. Both parents have left loving memories 
of themselves in the hearts of their children, and of 
others. Their home, asthe story comes to me, was 


_ one of those delightful places where parents and 


children mutually loved and respected and _ helped 
one another. 

Religion, too, was taught in and governed it. The 
boys and girls went, in their earlier days, regularly to 
church. ‘They were not governed by tales of terror 
as to the future, but were led to honorable thought 
and action rather by the examples of loving kindness 
andof independence of thought given to them by 
their parents. 

They were styled Unitarians, a term of obloquy 
formerly—less so of late, since science has tended to 
break down sectarianism, that stronghold of the devil. 
The mother who presided over the domestic affairs 
had a gentleness and firmness of purpose, combined 
with a bright, contented, and self-sacrificing spirit. 
Her example proved to the children the lovableness 
of these qualities. The father, after long suffering 
borne with exemplary patience, died during the first 
year of Dr. Ellis’ college life. Thus we see that 
while receiving from his earliest ancestors the fine 
manly traits of love of work, and of liberality and 
independence of thought, with a desire for culture of 
the intellect, so far as was possible, his parents left 
him also a legacy of sweet and winning traits, that 
shone so conspicuously during all the years of our 
friend’s life. 

As a boy he was of a quiet character, less boisterous 
than most boys of this age. He was, however, intel- 
ligent and bright, and a favorite with all who knew 
him. His college life was uneventful. He was an 
athlete, and was in the first boat’s crew ever organ- 
ized at Harvard. He took no very high honors, but 
he faithfully did his allotted tasks. Upon entering 
the Medical School, he used to say, he first awoke to 
his life’s work, as play had been his obiect during his 
college days. He became earnest and was ever at 
work, to do what the hour called him to perform. 

When I met himas an assistant he had no flourish 
or pretense or servility about him. He was always 
deferential, but not crouching submissively to me, or 
any one, though cheerfully undertaking what was im- 
posed upon him by his superiors. He rarely, if ever, 
failed in the due performance of his task ; always had 


His favorite expression was, ‘‘I would | quently bore in his professional career. 


that bright, yet dignified manner which he subse- 


: y : In his meet. 
ings with you, his associates, I am sure you always 


found him simple, thorough, and true. When deal- 
ing with a professional associate he needed no “ code” 
of by-laws to keep him fair and honest. His own 
well balanced mind and generous spirit forbade him 
to do anything to injure a brother physician’s reputa- 
tion, even in the smallest degree. 

To do so by a word, a covert sneer, or even a smile 
of doubt in the presence of by-standers, as is done at 
times bysome of the stoutest defenders of the “ Code,” 
he abhorred. I shall never forget the glee (for, among 
other good qualities, he heartily enjoyed a joke) with 
which he told me, only a few months ago, how he 
and others had sgue/ched instantly a proposition com- 
ing from a committee of the Counselors of the Mas- 
sachusetts Medical Society, a proposition, which, had 
it been adopted by the Society, wonld have violated 
one of the prime rules of common courtesy, and even 
those of simple hospitality in many of our country 
villages and small towns. 

As a teacher of medicine I need say nothing, as most 
of the younger men of this society must have known 
him weil in that capacity. His object was to teach a 
student the methods that should be pursued in order 
to come to a perfect diagnosis. I was much struck 
with the remark made by one of the juniors of our 
profession, when I asked what Dr. Ellis’ reputation 
was as a teacher among the pupils. He paused before 
reply, and then, in substance, said as follows: “Dr, 
Ellis while unraveling any case was less brilliant than 
some other more fluent professors, and he was called 
a little ‘slow,’ and tedious, as some thought. But, 
upon our arrival at Vienna, by comparing our method 
of grappling with cases in the German hospitals with 
the desnltory and imperfect examinations made by 
students of some noted schools in other large cities of 
our country, we soon found that we had been more 
thoroughly drilled than they, The result was, that 
we understood more quickly and fully than they did 
all of the intricacies of a case.”’ 

No higher praise could be given to any professor 
than this simple, but significant, expression of one of 
his pupils. 

He has left an unfinished work, entitled, I believe, 
Symptomatology. On this he was laboring every 
hour that his disease permitted him to work, even to 
the last few days of life. I sincerely hope that it has 
been so far finished that his literary executors can 
publish it, I was visiting him one morning while he 
sat half erect in bed, He was working then upon !t, 
and was kind enough, at my request, to read mea 
short extract. From that, I was led to feel that the 
work would not only add to his well-merited reputa- 
tion, and serve the student and junior practitioner 
long after the writer’s death ; but that it would per- 
haps mark an era in the correct study and practice of 
clinical medicine similar to that which followed the 
publication of the great French teacher Louis’ works. 
In truth, it seemed founded upon the same principle 
that underlies all of Louis’ works, namely, the abso- 
lute necessity of making a most careful diagnosis of a 
case before proceeding to treat it. It was fortunate 
for several American students of fifty years ago, that 
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ce Louis, the great clinical teacher of that day, | 


whose principles are now everywhere more or less | 
perfectly carried into practice, was considered rather | 
‘slow’? by his compatriots. Consequently, our. 
small coterie of Americans and of Swiss students had — 
his oral instructions all to ourselves, which has, of | 
course, been of immense advantage to every one of 
us during our lives. 

In Dr. Ellis’s connection with the Harvard School 
his influence was always for a higher education and 
better practical measures. He may be called a 
‘conservative reformer.’? He never moved until 
his judgment approved of a plan. When once de- 
cided in his opinion, no obstruction could prevent 
him from boldly urging forward the cause against 
the opposition of even the most powerful. This was _ 
seen especially in his efforts at progress in the Medi- 
cal School’s late reforms. During his last illness, he | 
told me that every step taken forward was violently | 
and persistently opposed ; and I sincerely believe that _ 
had it not been for the efficient work of Dr. Ellis, | 
aided by his earnest young coadjutors in the Faculty, | 
no reform would or could have been accomplished, | 
and as Dean of the Faculty no one contributed more | 
than our friend did to these very desirable results. 
During his long illness he, from love of the school, | 
remained one of the Faculty. At length his disease | 
compelled him to resign his position of Dean, but he 
still hoped, even until the end, that in the intervals 
of his torture be would at times be able to meet and 
to lecture to his pupils. 

Surely I think that even with these brief hints at 
the various passages of the life, and allusions to the 
intellectual and moral qualities of our friend, we can 
feel in the language of Wordsworth, that 


‘* The child is father to the man,”’ 


and his days were 


** Bound each to each by natural piety.’”’ 

May this fine example of a life of true work not be 

lost on any of us. Yours very truly, 
Henry I. Bowpitcu. 

Dr. C. D. Homans said: Probably no one present 
knew Dr. Ellis so long or so intimately as I did. 
Perhaps Rev. Dr. Bartol may have done so, but cer- 
tainly no one else. We were boys together, we were 
in college together, we were abroad together, and we 
have been together ever since. When in college 
Dr. Ellis, though a good scholar, was not brilliant, 
but was a hard student and a continuous worker. 
He was always a favorite, and was much interested in 
the pastimes of those days. He was an athlete, and 
was a member of the first boat club which was formed 
at Harvard College. We bought a boat together 
when we were in the Massachusetts General Hospital, 
and in our spare hours were fond of rowing on the 
Charles River. The water then came upalmost to the 
stone building which at that time comprised the entire 
hospital. He always kept up his love for athletic 
*xercise, and even in his last years was very fond of 
walking, often preferring to go on foot rather than 
in his carriage to visit his patients. In some ways 
Dr. Ellis was particularly fortunate. He was hardly 
ever ill during his life until the commencement of 


the disease of which he died. He was fortunate also 
in possessing a competence, and was not obliged to 
trouble himself in regard to pecuniary matters. While 
a student in the Medical College he was one of the 
few who attracted the attention of the late Dr. J. B. 
S. Jackson, who for years made all the autopsies in and 
around Boston, and from him Dr. Ellis derived that 
love for and knowledge of morbid anatomy which 
was so useful to him in after life. He was a worker 
as long as he lived. During his last illness, in fact 
up to within a few days of his death, he was engaged 
in the intervals of his sufferings in the preparation of 
a medical work tor the press, which he left nearly 
finished. 

It afforded him a great deal of satisfaction to be 
informed that, within a few days of his last attack, a 
letter had been received by a friend from a young 
physician, at present in Vienna, who stated that as a 
result of the careful clinical training received from 
Dr. Ellis, students from Boston were able to profit 
much more largely from the advantages offered by 
European hospitals than were those coming from 
other American cities and schools. 

The disease from which Dr. Ellis died was ulcer of 
the duodenum. It first commenced about nine years 
ago, and continued to cause him more or less suffer- 
ing from that time until his death. It was at first 
feared that it might be malignant, but the course of 
the disease disproved this, and it was then supposed 
to be ulcer of the stomach, but finally the diagnosis 
of duodenal ulcer was made, and was found by the 
autopsy to be correct. Death finally ensued from 
perforation and consequent peritonitis. Dr. Ellis 
never was willing to make a positive diagnosis of his 
own case. Through all his sickness he never lost his 
interest in what was going on. Just before his death 
he was planning what he would do when he got out 
again. For some time he was driven in a low car- 


riage, and he was getting tired of this, and thought — 


of buying a coupé as soon as he was strong enough 
to go out. During the last year he had been obliged 
to keep his bed much of the time, yet he always got 
out a little whenever possible. At times he would 
leave his bed and go for a drive, and on returning 
would go at once to bed again. On the day of the 
last municipal election he rose, and was driven to the 
polls, and voted, and returning home went immedi- 
ately to bed as usual, and never rose again. Through 
all his sickness and suffering he never murmured or 
complained, but was always patient and resigned, and 
when the pain became easier his cheerfulness and 
good humor at once returned. He was always glad 
to see his friends, and seldom spoke of his own dis- 
tress. 

In all he did Dr. Ellis was actuated by a strong 
sense of duty and intense love of his profession. He 
had the greatest interest in the University and Medi- 
cal College, which he has proved by the fact that he 
has bequeathed his entire estate to the University 
after the death of his sister, most of it for the special 
benefit of the Medical School. As a physician he 
was loved and respected; as a counselor his advice 
was sought far and near; as a teacher and professor 
and public spirited man the entire community knew 
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and appreciated his worth, while only those who were 
intimate with him can know how faithful he was to 
every demand which friendship might make upon 
him. 

Dr. Sargent, of Worcester, having been requested, 
sent the following communication :— 

‘*T am more than gratified, for I am also flattered, 
in being asked to contribute something to the testi- 
monial of the general ‘admiration of the noble and 
generous qualities’ of Dr. Calvin Ellis, whose recent 
death is so great a loss to the profession and .to the 
public. 

** My acquaintance with Dr, Ellis was of long stand- 
ing, but it was rather friendly than professional, for I 
never had occasion to have any professional relations 
with him whatever. It commenced in Paris in one 
-of my periods of residence there, in the year 1850, 


.and I see him now in his long walk from the neigh- | 


borhood of the Garden of Plants to the schools and 
the hospitals, Then as always he was studious, sensi- 
ble, thorough, faithful, and reliable. I renewed my 
acquaintance with him on his return to Boston, and 
was somewhat instrumental in his being placed on the 
‘commission for investigation of the peculiar pleuro- 
pneumonia of cattle, nearly twenty-five years ago. I 
had afterwards some other public relations with him. 
His sound sense always, his good judgment, and sin- 
cere convictions, and his fidelity to them, won, as 
they deserved, the greatest respect from the profes- 
sion and the public. 

‘*T never had the advantage of listening to any of 
his instructions from the professorial chair, but as I 
have had them described to me by young men who 
were so fortunate as to be his pupils, their thorough- 
ness and richness and exactness must have been a very 
valuable contribution to the distinguished excellence 
which is so conspicuous in the Harvard Medical 
School. 

‘‘Commencing practice in Boston in a new era, when 
the microscope had just begun to peer into patholog- 
ical anatomy, and its use was so seductive and engross- 
ing as, perhaps, to warrant the witticism of our justly 
admired Dr. Holmes, then not more distinguished in 
literature than in medicine, and probably the best 
read American physician of that time, ‘ Now for an 
era of little men,’ he recognized all that was true in 
what was new, and adopted all that was valuable. 
And so with him always. His scope was large, and 
great good sense directed his judgment and governed 


his work. His influence and his example have been | 


a great good and an honor to the profession, and an 
advantage to the public. 

‘* Let no man say that merit shall not command snc- 
cess.”’ 


HARVARD UNIVERSITY, MEDICAL SCHOOL. 


Boston, Mass., January 7, 1884. © 

Dear Sir:—In reply to your letter of January 4, 

it gives me great pleasure to express to you the sym- 
pathy of the entire Medical Faculty in the feeling 
which has prompted your Society to appoint an even- 
ing for holding memorial exercises in honor of our 
late Professor of Clinical Medicine, Dr. Calvin Ellis. 
Although I am not authorized by the Faculty to 


promisé any formal coéperation in your services, yet 
the individual members of that body will doubtiess 
gladly avail themselves of the opportunity thus afford. 
ed of testifying by their presence to their great re. 
spect for Dr. Ellis’ noble character, and to their 
high appreciation of the value of his services as Dean 
of the Faculty during a most important epoch in the 
history of the Schgol ; as a clinical teacher of rare 
power and enthusiasm, and as a practitioner of medi- 
cine gifted with unusual soundness of judgment. 
Yours very truly, 
H. P. Bowpircu, Dean, 


Dr. A. N. BLopGETT, Secretary. 

Dear Doctor:—I regret to say that owing to illness 
in my family I shall not be able to attend the meeting 
to-night. Yery truly yours, 

James C, Wuire. 

Wednesday. 

My Drar BowpircH:—I am grieved not to be 
with you to-night, to show by my presence at least 
my appreciation of the character of our late associate 
and friend. 

The profession will do justice to his memory, 

Let me add my tribute to his fidelity as a_physi- 
cian, his ability as a lecturer, his integrity as a man. 

Faithfully yours, 
D. HUMPHREYS STORER, 
Jan. 9, 1884. 


Dr. Oliver Wendell Holmes, who was unable to be 
present, sent the following touching letter :— 


CALVIN ELLIS. 


My recollections of Dr. Ellis go back to the period 
of his pupilage. Of the large numbers of students 
with whom I have been in relation as teacher, I do 
not remember one about whose future I felt more as- 
sured. He had all the signs of promise—active in- 
telligence, industrious habits, love of his work, a vig- 
orous frame, a cheerfnl temperament, an agreeable 
presence stamped with every outward sign of a sin- 
cere and manly character. I looked forward to his 
becoming a leading practitioner with a confidence 
which his after career fully justified, 

He united many rare qualifications, He had stud 
ied disease long and diligently, in the changes left by 
it in the various organs, and thus laid the foundations 
of his skill in diagnosis. But he’ never forgot that 
medical science is only the handle of the medical 
art. His assiduity, his patience, his self-devotion as 
a practitioner were unmeasured and uns‘inted, as 
have known from personal observation. He forgot 
everything but his patient, he remembered everything 
for him in the chamber of sickness comforted by his 
quieting and commanding presence. 


Every interest of the profession was very dear t 
him. The Medical Faculty of the University of 
which he was so long the Dean, found” him a most 
willing laborerand a generous benefactor. ‘The Bos- 
ton Medical Library was indebted to him for valua- 
ble services and liberal contributions. He could 
not be otherwise than faithful in all that he undertook, 
for integrity—wholeness of character—belonged 10 
him in its fullest measure. 


| 
} 
| 
| 
| 
| 


STATE MEDICINE. 217 


Some of you knew this brother of ours more inti- 
mately than I can have known him. You will not 
think, [am confident, that I have exaggerated the ex- 
cellencies of this wise and skillful physician, this true 
and goed man, whose loss will long be felt by the 
profession and the community. O. W. H. 


NEw York, January 7, 1884. 


Dr. ALBERT N. BLopGETT, Secretary: 

My dear Sir»—I beg the privilege of offering to the 
members of your Society my sincere condolence in 
the loss which they have sustained. I had not the 
pleasure ofa personal acquaintance with the late Cal- 
vin Ellis; but he was well known to me, and to all 
interested in medical education, as a painstaking, 
conscientious student of disease, and as an able, pa- 
tient, and effective clinical teacher. In his death 
not only the School with which he was connected, 
and his professional brethren in your city, but the 
profession of the whole country and American medi- 
cine have sustained a great loss. Cut off in the midst 
of his useful labors, and at an age when many more 
years of valuable services in behalf of medical educa- 
tion were to have been hoped for, our only consola- 
tion is in the reflection that he leaves a noble ex- 
ample which should incite others to follow in his foot- 
steps. 

Will you kindly remember me to those who will 
be present at the meeting on the 6th inst., with the 
assurance that I should have been glad to have been 
able to ayail myself of your invitation to be present 
on that occasion. ; 

With much esteem, very truly yours, 
AustTIN FLINT, 
418 Fifth Avenue. 


Rev. Dr. Bartol, upon being invited to make some 
remarks, spoke with great feeling and emotion as fol- 
lows: Iam here, Mr. Moderator, through courtesy 
and kindness on the part of this Society. I have 
listened with great interest and gratitude to what has 
been said by those who have spoken before me. The 
atmosphere of this meeting seems like a new conse- 
cration to duty. This Professor of Clinical Medicine 
whom we have assembled to honor to-night was not 
a professor in any other way. Whatever mistakes or 
vices the science of medicine or its sister professions 
of theology and law may be liable to, Dr. Ellis was 
tree from them. There was in him no assumption of 
wisdom or authority. Hetook no bias in any un- 
professional conduct. 

In speaking of what Dr. Ellis was, and did, and 
said, we have referred to him in the past, but my feel- 
ing toward him is such that I can only speak of him 
in the present tense. Whatever hope we may have 
of some future life, or heaven after we have left the 
dy, is revived by such fidelity, Every word which 
a - uttered to-night finds an echo in my own 

eart. 
z Dr. Edward Emerson, of. Concord, rose and said: 

I thank you for the opportunity to say a word for 
the older students. The character of Dr. Ellis as a 
physician has been dwelt on in an appropriate and 
Worthy manner in the remarks of those who have 
spoken. One special feature of his life has, however. 


not been touched upon, and that is his position 
among those who were so fortunate to be his pupils. 
He was a leader in the medical profession to a strik- 
ing degree. He gave no long lectures on morals, 
delivered no tedious homilies, but his daily life ex- 
erted a gentle yet continuous influence, which was 
always a lesson to those about him, and was all the 
more powerfully felt because it was exerted uncon- 
sciously. 

As a friend Dr. Ellis was always thoughtful, unsel- 
fish, and devoted, as I know from my own experience. 
For some time I was in the habit of going to him for 
advice, not professional but personal, and he always 
took a most paternal interest in all which personally 
concerned those more closely associated with him.’’ 

The Secretary then read the following resolutions, 
which had been prepared by one of the members, 
and which were adopted unanimously :— 

Resolved, The Section of Clinical Medicine of the 
Suffolk District Medical Society at its first meeting 
after the death of Dr. Calvin Ellis desires to express 
its admiration of him as a professional associate, a 
great clinical teacher, and above all as a man of noble 
character. 

Resolved, That our respectful sympathies are here- 
by tendered to the sister of Dr. Ellis in this her great 
loss. 

Resolved, That the above resolutions, signed by 
the chairman and secretary of the Section, be for- 
warded to the sister of Dr. Ellis. 
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CONNECTICUT STATE BOARD OF HEALTH SANI= 
TARY REPORT: 


BY DR. C. W. CHAMBERLAIN, SECRETARY. 


MORTALITY IN OCTOBER, 1883. 


8/8] 
Pl | si aie 
12158182 
| 75 | 17 | 39 | 16 | 49 | 30! 16 28] 
Monthly death-rate.... .. 9 | 19 | 12 | 16] 14 35 | 23] 9 
so | 28] .. | 7] 20} 10 | o{ 6| 
Typho-malarial fever....) .. | 2 
Diphtheria and croup.... 43 | 3 I 1 
Diarrhoea and dysentery.) 6] .. 
Pneu’ia and acute lung..; 2] 2/ 4]../ 2 I 
Accident and violence..... .. 2 
In public institutions. .... | be 10 


The deaths from consumption, which always ranks 
high among the ten principal causes of death, indi- 
cate the usual increase that occurs during the spring 
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and autumn months, trying seasons for weak lungs in 
this climate. Thus far, however, the season has been 
very mild and the death rate has not so rapidly ad- 
vanced from this cause. Bronchitis and pneumonia 
began to be somewhat prevalent during the latter part 
of the month. The weather has apparently been 
favorable to the development of malarial fevers, and 
an increased prevalence is quite generally reported. 
While perhaps rather more cases of intermittent 
fever, that is acute tertian ague, have been seen this 
season than for several years, in the districts where 
malaria has been prevalent for some time, yet the 
prevalent type generally is the typho-malarial and 
the less clearly defined varieties of malarial diseases. 
Typhoid fever, although steadily increasing in fre- 
quency, does not apparently so frequently drive out 
malaria, as malaria appeared to drive out typhoid 
fever when it first commenced to extend over the 
State, so that for years not a case of typhoid fever 
occurred over large areas, and it lost place among 
the ten principal causes ot death throughout the State. 
‘That the decreased frequency of typhoid was entirely 
independent of the malarial invasion now is quite 
clear. The return of typhoid is also not dependent 
upon the decrease of malarial diseases, as we see it 
side by side with all varieties of ague, not only where 
the latter has longest remained as one of the regular 
diseases of the region, but also where malarial dis- 
eases are entering territory hitherto never occupied, 
so far as human knowledge can determine, by any 
form of ague; and also where having existed quietly 
for several years, malarial diseases become epidemic, 
leaving but a small percentage of the people un- 
affected. The subject is too complicated to discuss 
here, but the increased frequency of both malarial 
diseases and typhoid fever are interesting features. 
Stafford reports typhoid fever as more prevalent 
than usual. The table shows the mortality in the 
cities. The frequency in Waterbury is decreasing. 
Avon reports both typhoid and malarial fevers. Ty- 
phoid fever is reported from Hampton and like places, 
where malaria has not yet become prevalent ; in no 
case any epidemic, but, as was formerly the case, ap- 
pearing to a greater or less extent every autumn, the 
degree varying as sanitary regulations were trans- 
gressed or observed. A few cases of malarial fever 
are reported from Haddam and adjoining towns, from 
Tariffville as frequent ; from Watertown and that re- 
gion generally typhoid is reported, with not much 


malaria. From Thomaston fatal cases of both typho- | 


malarial and typhoid fever are reported, and the for- 
mer, with whooping-cough, stated to be the most 
prevalent diseases. Westport and New Canaan report 
both typhoid and malarial, the latter one fatal case of 
typhoid, and a death from this cause is also reported 
from Cheshire. This indicates the distribution of, 
these diseases to some extent. 

There was a decrease in the prevalence of diphthe- 
ria in Hartford early in October, but it was only tem- 
porary, and the mortality reached a higher point than 
in any month. The mortality as given last month 
since June was go; the total to November rst is 133. 

In connection with the Chairman of the Board of 


Health of Hartford, a special study of the regions 


affected has been commenced. As before stated, the 
drainage of the houses themselves, the lack of tra 

and ventilation of the drains, and the storage of filth 
in vaults, and the like, appear to be the chief local 
factors. Contagion does not appear to have been the 
cause of the prevalence, except to a limited degree, 

The city Board of Health have under advisement 
an ordinance for the proper sanitation of tenement 
houses which shall hereafter be constructed, as a meas- 
ure to improve the general healthfulness of the city, 
as the defects of the present system, where no precau- 
tions are required, scarcely require argument to prove. 

There have been quite a number of cases of diph- 
theria in New Hartford, three deaths from diphther- 
etic croup. A few cases of diphtheria are reported 
from North Manchester and Greenwich ; cause, as 
usual, unsanitary surroundings. 

The causal relations between filth, in its sanitary 
sense, including the products of putrefactive decay, 
and the prevalence of disease and increase of the death 
rate, have been repeatedly illustrated ; while, on the 
other hand, the control rendered possible by such re- 
lations is an incentive to renewed exertions. 


HEALTH IN MICHIGAN. 


Reports to the State Board of Health, Lansing, by 
observers of diseases in different parts of the State, 
show the principle diseases which caused most sick- 
ness in Michigan, during the week ending Dec. 1s, 
1883, as follows: 


NUMBER OF OBSERVERS HEARD FROM, FORTY-ONE, — 
week. 
Per cent. Per cent. 
of ob- of ob- 
servers | servers 
DISEASE ARRANGED IN ORDER OF GREATEST AREA who re- | who re- 
OF PREVALENCE. orted orted 
the dis- | the dis- 
ease ease, 
present. | present. 
Bronchitis 
Neuralgia 
Intermittent tever.. ..... | 51 
Consumption, Of 46 
Influenza ...... 34 49 
Pneumonia........ 34 32 
Diarrhoea 27 27 
Inflammation of kidneys 22 24 
Remittent fever........... 20 34 
Scarlet FEVER cee 17 20 
15 22 
Inflammation of brain, .........0.. 10 5 
Dysentery... 10 I 
Cerebro-spinal meningitis 7 ° 
Cholera MOFbUG. 7 2 


For the week ending Dec. 15, 1883, the reports In 
dicate that puerperal fever increased, and that inter- 
mittent fever, influenza, remittent fever, rheumatism, 
and inflammation of bowels decreased in area of pre 
valence. 
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At the State capitol, the prevailing winds, during 
the week ending Dec. 15, were southwest ; and, com- 
pared with the preceding week, the temperature was 
lower, the absolute and the relative humidity less, and 
the day and the night ozone more. 

Including reports by regular observers, and by 
others, diphtheria was reported present during the 
week ending Dec. 15, and since, at 20 places, name- 
ly, Antwerp, Big Rapids, Crystal Falls, Detroit, Du- 
plain, Groveland, Grand Rapids, township of Grand 
Rapids, Howard City, Leslie, Laketown, Monroe, 
Niles, Pontiac, Pierson, Ronald, Sebewaing, Six. 
Lakes, Winfield, Wheatland. Scarlet fever at 18 
places, Adrian, Detroit, Eveline, Ensley, Grand 
Rapids, Kalamazoo, Monroe, Muskegon, Memphis, 
Owosso, Oxford, Plymouth, Roxand, Reynolds, Sel- 
ma, Salem, Springville, Winfield. Measles at. 12 
places, Corunna, Cedar Springs, Charlevoix, Clin- 
ton, Detroit, Grand Rapids, Gaines, Monroe, Mus- 
kegon, North Adams, Pontiac, Swartz Creek. 

Henry B, BAKER, 
Secretary. 
LansINnG, Dec. 19, 1883. 


BOOK REVIEWS. 


HEALTH, AND How To Promote It. By RicHARD 
McSHERRY, M.D., Professor of Principles and Prac- 
tice of Medicine, University of Maryland, Presi- 
dent of the Medical and Chirurgical Faculty of 
Maryland, etc., etc. Second edition. New York: 
D. Appleton & Co, 1884. 

This is a small volume on private hygiene, the hy- 
giene of the family, and is addressed more particu- 
larly to the non-professional reader. Avoiding scien- 
tific terms and tedious details, and dealing with his 
subject in an easy, pleasant style, the author has cer- 
tainly presented his readers with a highly entertain- 
ing as well as instructive book, filled with valuable 
hints regarding the attainment and preservation of 
health, good morals, and happiness, Its pages are 
enlivened with witty remarks, pleasant anecdotes, and 
a kind of insinuating good humor calculated to im- 
prove the assimilating capacities of a confirmed dys- 
peptic, or even make an hypochondriac feel on better 
terms with himself. Altogether, it is one of the best 
books of the kind with which we are familiar. 

J. C. 


Tur Dissecror’s ManuaL. By W. BrucE-CLARKE, 
F.R.c.S., Senior Demonstrator of Anatomy and Op- 
crative Surgery at St. Bartholomew’s Hospital, etc., 
etc. ; and Cuas. B. Lockwoop, F.R.c.s., Demon- 
strator of Anatomy and Operative Surgery at St. 
Bartholomew’s Hospital. Philadelphia: Henry 
C. Lea’s Son & Co. 

_ This is one of those invaluable aids to the student 

in his study of practical anatomy. It commends it- 

self alike in regard to quality and quantity. While 
itis small enough to readily slip in the pocket, it is 
unusually complete in describing the steps in the pro- 
cess of exposing to view each successive structure to 


are nearly all new, and which were drawn from pre- 
parations specially prepared under the direction of 
the authors. 


J. c. 


THE estimate now before the Municipal Council 


for the expenses of the Paris hospitals and hospices 
for 1884, sets them down at $4,046,600—being | 
$123,300 higher than 1883, on account of the rise in 
the amounts and prices of the various articles of diet, 
and of some medicinal substances. From a compari- 
son of the years from 1865 to 1882, the population of 


these establishments has increased by 21 per cent., 
the expense of medicines by 55 per cent., and that of 


‘diet by 41 per cent. 


DOMESTIC CORRESPONDENCE. 


PUERPERAL ECLAMPSIA: 


On page 220, vol. I, of the JOURNAL OF THE 
AMERICAN MEpIcAL AssociaTION, I reported a case of 
puerperal convulsions. I now wish to report another 
case that occurred in my practice since. Mrs. P. 
H. sent for me in the forenoon of January 7, 1884. 
I found her suffering from fever, frequent micturi- 
tion, general anasarca, nausea, violent frontal head- 
ache, great restlessness. Diagnosis: uremia. Gave 
her three compound cathartic pills as a purge; pot. 
bitartart. and tinct. digitalis as a diuretic; pot. 
bromide and chloral hydrate, as a nervous sedative. 
Early the next morning I was called again, the mes- 
senger stating that she was in convulsions. I hur- 
ried to the house and found her conscious. Her 
husband told me that she had had three couvulsions 
during the night. I now gave her an enema of forty 
grains of hydrate of chloral, and continued the treat- 
ment of the day before. In the evening of the same 
day I found that she had had no convulsions during 
the day. I gave her another enema of the same 
quantity of chloral. 

January 9, I found her much improved, and by the 
12th she was so far recovered that she could sit up ; 
had no headache and no nausea any more, but still 
had a little ancsarca of the lower limbs. She took 
no other medicines than those above mentioned. 
This woman was in the eighth month of pregnancy. 
There was no dilatation of the os, and she had no 
pains. 

January 25 I was called again, and found her in 
labor. On examination I found the os dilated. On 
rupturing the membranes, the ‘liquor amnii escaped, 
which was thick, reddish (as if discolored by blood), 
and small in quantity. As I knew the child to be 
dead I gave ergot, and she soon gave birth to a fe- 
male child in the third post-mortem stage, or putre- 
faction. After she had had the convulsions, the 
woman could not ‘ feel the child,’’ neither could I 
detect the foetal heart. This shows that the child 
died during one of the convulsive seizures, and was 
retained in utero as a foreign body for two weeks and 
a half. The woman has given birth to fourteen 
children, and has had convulsions once before. 

W. F. HERTzoG, M.D. 


be dissected. It contains 49 excellent cuts, which 


NEw JERUSALEM, Pa., February 11, 1884. 
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WASHINGTON. 


On January 29, a bill was introduced into the U. 
S. Senate for abolishing the office of Assistant Sur- 
geon-General. 


At the same date a bill was introduced into the 
House of Representatives providing for the sale, at 
public auction, of the Naval Hospitals at Chelsea, 
Mass.; Brooklyn, New York, and Annapolis, Mary- 
land. 


The newspapers of recent date (Jan 31) give an ac- 
count of an interview of two medical men in the 
Government Service with the committee on the Dis- 
trrct of Columbia, House of Representatives. They 
expressed views in favor of a bill (H. R. 1791) which 
reads: That any corporation in the District of Co- 
lumbia which shall withhold any privileges of mem- 
bership therein from any person on account of said 
person being in the service of the United States, 
shall forfeit its corporate powers, and upon complaint 
and satisfactory proof thereof to the District Court, 
said court shall declare null said corporate powers, 
and restrain all persons from exercising them here- 
after. 


From what has transpired it is evident that this bill 
was introduced to restrain the Medical Association of 
the District of Columbia from making any distinc- 
tion in itsmembership. As it is now constituted, it 
is composed of members and associate members. 
The members with full rights and privileges are those 
who devote themselves to their profession ; the asso- 
ciate members have all the privileges of members 
with regard to consultations, fees, etc., but have not 
the right to vote. This class was established for the 
benefit of clerks in office, and others in government 
employ, a large and growing class of doctors in the 
District of Columbia, with whom the practice of med- 
icine is a secondary consideration, from a pecuniary 
point of view at least. This Association performs no 
social or literary work—it simply meets twice yearly, 
or oftener if convened by request, to consider medi- 
cal ethics It is difficult to see, however, how such a 
bill can influence it in any way, asit is inno sense a 


corporate body, and simply a voluntary organiza- 
tion. 


OLEOMARGARINE, ETC. 


House or REPRESENTATIVES, Feb. 7.—Mr. Beach, 
of New York, from the Committee on Agriculture, 
reported back with an amendment the following 
preamble and resolution : 


Wuereas, It is alleged that the interests of the 
American agriculturists and dairymen are greatly and 
unjustly injured by the manufacture, sale and use of 
oleomargarine, butterine, suine, and imitation, arti- 
ficial, and adulterated butters of different kinds, and 
of adulterated and imitation compoundsand mixtures 
sold and consumed as dairy products; and 


WHEREAS, It is alleged that fat and oils of hogs and 
cattle and of other animals, and also that vegetable 
oils are used in the making and compounding of su- 


and imitation dairy products, and also that such fats 
and oils are used, and are imported and are exported 
to be used for the making and compounding of such 
artificial, adulterated, and imitation dairy products, 
and that such adulterated imitation compounds are 
surreptitiously sold in this country and elsewhere jn 
competition with genuine dairy products, greatly to 
the injury of the agriculturists and dairymen of the 
United States; and ° 

WueErEas, It is alleged that the manufacture, sale, 
and exportation and disposition of said compounds, 
materials, and commodities is so conducted as to 
‘avoid general publicity, and to prevent the obtainin 
of accurate or desirable statistics in relation thereto, 
and to mislead and deceive the consumer as to the 
actual character, composition, and iugredients there- 
of; therefore, 

Kesolved, That the Committee on Agricu!ture be, 
and hereby is, instructed to inquire into and investi. 


lating thereto, and the facts and statistics of the 
adulterated and imitation compounds and mixtures 
of dairy products, and of the materials composing 
the same. 

The amendment recommended by the committee 
was to and to the resolution the following : 

And to this end the said committee is hereby 
empowered to send for persons and papers. 

The resolution with the amendment was placed on 
the House Calendar, and ordered to be printed. 


MARINE HOSPITAL SERVICE, 


YELLOW FEVER AT Havana.—The Inspector of the 
Marine Hospital service at Havana reports to Surgeon- 
General Hamilton that there were 482 deaths in that 
city during the month of January. Thirty of these 
were caused by yellow fever, and of these 25 were 
among the merchant, shipping and private citizens, 
and the remaining 5 were from the army and navy. 
During the same month in 1883 there were only 14 
deaths from yellow fever. ‘This year has been noted 
for absence of hurricanes and high winds at that 
point. 


RAVAGES OF SMALL-Pox.—The Surgeon General of 
the Marine Hospital service is informed that stall- 
pox is epidemic at Louisville, Ky., and that there 
were seven deaths from that disease in the Marine 
Hospital there during the week ending January 31. 
He has also received a letter from the Deputy Col- 
lector at Kodiak, Alaska, stating that small-pox was 
raging among the Indians in the western part of the 
Territory, and requesting that the officer of the Mar- 
ine Hospital service at Sitka superintend the vaccina- 
tion of the natives. Dr. Hamilton has referred the 
matter to the House Committee on Public Health, 


with the request that provision be made for granting 
the request. 


PROPOSED SANITARY INSPECTION ON GULF Coast. 
—lIt has been suggested by an officer of the Marine 
Hospital service that a thorough inspection of all the 
cities on the Gulf of Mexico, not only in the West 
Indies, but in South and Central America and Mex- 


ine, oleomargarine butter, butterine, and adulterated 


ico, be made at once, before the onset of extreme hot 


gate the said allegations, and ascertain the facts re-. 
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DOMESTIC CORRESPONDENCE. 


22r 


condition, with reference to the quarantine service of 
the United States during the coming season. ‘The 
matter will be presented to the Secretary of the Treas- 
ury for action, Secretary Folger has approved the 
recommendation made by Surgeon-General Hamilton 
for an immediate inspection. A medical officer of the 
Marine Hospital service and a revenue marine officer 
will be detailed to make the inspection. 


ConsuL-GENERAL SuTTON, who is stationed at 
Matamoras, advocates strongly the establishment of 
an international quarantine in the ports belonging to 
the United States and Mexico that border on the 
Gulf of Mexico. The commerce with Mexico has 
been greatly hindered by the lack of proper laws in 
Mexico, and by the arbitrary, uncertain and inefficient 
manner in which the local American quarantine laws 
are enforced. He drew up memoranda on this sub- 
ject, which he laid before Sefior Romero, minister 
from Mexico to the United States, Gen. Cuellan, 
and Gov. Canales for their consideration, which has 
been favorable and which will probably result in some 
definite action being taken. He considers that quar- 
antine stations should be established at Vera Cruz, 
Tuxpan, Tampico, and Bagdad, in Mexico ; and Bra- 
zos de Santiago, Galveston, New Orleans, and Mobile, 
in the United States, to be governed by such rules and 
regulations as shall be agreed upon by the two coun- 
tries; the quarantine being intended to prevent infec- 
tion, protect commerce and the passenger traffic. The 
expenses to be met by both countries, and the scheme 
to be perfected in time to meet the exigencies of the 
coming season. 


MEDICAL CORPS UNITED STATES NAVY. 

ACTING SURGEON-GENERAL OF THE Navy.—Since 
the expiration of Surgeon General Wales’ term of 
office, there has been neither chief nor assistant chief 
of the bureau. Dr. Hudson will act as Surgeon-Gen- 
eral until a new one is appointed by the President, 
and it is inferred that a nomination of that officer may 
be still delayed some time, 


NEW YORK LETTER, 


To THE EDITOR OF THE JOURNAL OF THE AMERICAN 
MEDICAL ASSOCIA'CION : 


Dear Sir :—1 am under obligations to you for your 
editorial of Feb. 9. It confirms my statement, if any 
confirmation was needed, that the American Medical 
Association is in the grasp of a few men. Had the 
Medical Society of the State of New York attempted, 
through its delegates, to move to amend the Code of 
Ethics of the American Medical Association, the mo- 
tion would, under ruling, have gone to the Judicial 
Council, and been disposed of, by your showing, 
without appeal. Such modes of action may secure, 
for long periods even, a simulation of peace and har- 
mony, but volcanic eruption will surely, sooner or 
later, give vent to pent-up opinion. 

The question of the right of a State Society to 
change its by-laws or code of ethics, and to retain its 
place in the American Medical Association, was of 
mportance enough to justify some discussion. That 
question, more or less varied, was inevitable when 


States began to pass statutes regulating the practice 
of medicine within their respective bounds, and 
therefore, to define what was the meaning of the 
phrase —a regular doctor. 

Had the credentials of the delegates from New 
York been received by the clerk on presentation, and 
referred to the Judicial Council for a hearing, it might 
have been justly made to appear that the New York 
State Society had only exercised its prerogative in 
amending its by-laws so as to make them consistent. 
with the statutes of that State and public policy. 

Your statements only confirm those of my former 
letter in showing that, however cunningly the machin- 
ery of the American Medical Association may have 
been devised in the interests of harmony, it certainly 
is not, in its plan or working, entitled to the name of 
‘¢ American,’’ and must undergo material change. 

VINDEX. 


BurFALo, Feb. 9, 1884. 


EDITOR OF THE JOURNAL OF THE AMERICAN MEDICAL 
ASSOCIATION. 


Dear Sir:—Permit me to thank you for your 
kindly interest in the subject, and for your generous 
treatment of my note of recent date. 

You have fully explained that the term member 
elect as used in the paragraph you quote: ‘ Every 
member elect prior to the permanent organization of 
the annual meeting, or before voting on any ques- 
tion after the meeting has been organized, must ex- 
hibit his credentials to the proper committee and 
sign these regulations,’’ was intended to include and 
did include all classes of members, or as you put it, 


‘actually includes every member presenting himself 


for admission or registration.’’ Your construction 
being official, must of necessity be accepted. As the 
opinion of an individual it might possibly be criti- 
cised, but as the official utterance of the organ of the 
Association, it, to members, must be conclusive. 

The importance of having one source of authorita- 
tive interpretation seems well shown in this case. 

To the unjudicial mind the term ‘* member elect,’’ 
as used above, might be deemed to apply only to 
delegates chosen but not qualified, and this view 
might appear to be confirmed by the words of the 
second line, ‘‘ or before voting on any question,’’ in- 
asmuch as it is well known that a large number of 
permanent members can not vote. . 

This impression might appear to receive still 
further support from the emphatic words of the fourth 
line, ‘‘must exhibit his credentials to the proper 
committee,’’ when it is remembered that the perma- 
nent members not attending as delegates have no 
credentials to exhibit. 

There are then three chances in the single para- 
graph for the unwary to be misled. He is a mem- 
ber elect, he is one of a class of voters, and he must 
have credentials. 

Surely the ordinary mind may be pardoned for not 
seeing in this a provision for the government of per- 
manent members, who may not vote and who have 
no credentials. 
weather, with a view of ascertaining their sanitary 
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222 NECROLOGY. 


[Feervary, 


In spite of what you say of the term, ‘‘ these reg- 
ulations,’’ I still have doubts upon the subject, and 
will send you a note upon my difficulties as soon as I 
can get a reply to an inquiry addressed to the Per- 
manent Secretary some three weeks since. 

Sincerely, 
H. R. Hopkins. 


INEBRIETY. 


HARTFORD, Conn., Jan. 22. 

My Dear Doctor :—The enclosed inquiries are ad- 
dressed to you by the American Association for the 
Cure of Inebriates, which was organized in 1870 for 
the purpose of studying the nature and causes of in- 
ebriety from a purely scientific standpoint. 

The purpose of these questions is to gather the 
practical experience and observation of leading mem- 
bers of the medical profession, as a basis for a more 
accurate knowledge of the nature and character of 
inebriety. 

Full answers to these inquiries and other facts rela- 
ting to this subject are most earnestly solicited, and 
will be fully credited to each reporter. 


of this investigation will be sent to each one free. 


when published. 


Trusting to hear from you soon, I am with thanks, 
very truly yours, 


T. D. CroTHERs, M.D., Sec, of Committee 
and Editor of Journal of Iuebriety. 


I, 

Can you give any facts from observation bearing on the 
heredity of inebriety; particularly as to the presence of insanity, 
epilepsy, phthisis, inebriety, or other neuroses in the parents or 
relatives of inebriates ? 

Give cases with histories if possible, 

2. 

Can you give any history of inebriates whose drinking dated 
from or was influenced by head injuries, sunstroke, syphilis ; or 
could be traced to mental shock, disease or injury of any kind ; 
also to overwork, nervous exhaustion, anaemia, and any specific 
causes which broke down or injured the system ? 


3- 

Have you seen any cases in which insanity or epilepsy either 
preceded or followed inebriety ? If so, was it tracedto the use 
of alcohol alone, or was it due in part, or in whole, to some in- 
herited or acquired diathesis ? 

4: 

Have you noted any distinction between the different forms 
of inebriety, such as irregular, continuous, or periodical ine- 
briety ? State any facts you have noticed which relate to the 
periods and forms of drinking. 

What particular mental and physical changes have you noticed 
concerning the character and general health of the inebriate, 
that would suggest the idea of disease and the need of physical 
care and treatment ? 

6. 


Have you noticed any form or condition of inebriety that 
seems to be produced or is largely influenced by the kind of 
alcoholic drink used, or the work engaged in, or the food or 
climate, or any other unsanitary surroundings ? 

Illustrative cases concerning any of these inquiries will be 
welcome, and a full expression of opinion from observation and 
experience is urgently requested. 


The results | 


NECROLOGY. 


Lewis, MaGNus MEwEs, M.D., of Alexandria, Va, 
died at his residence in that city, on the roth day of 
January, 1884. By this death, society has lost a gep- 
tleman, our profession an ornament, and the com. 
munity in which he lived a citizen who, “ take him 
for all in all, we shall not look upon his like again,” 
He was the son of Dr; Robert Lewis, and his chris. 
tian name was that of his mother’s grandfather. 

He was born in Jefferson county, Virginia (now 
West Virginia), on February 8, 1824. His academic 
studies were finished at the school of Benjamin Hal. 
lowell, so widely and favorably known as a teacher. 
Leaving Hallowell’s, he studied medicine, and 
tended his first course of lectures at the University 
of Virginia. From this institution he went to the 
Jefferson Medical College in Philadelphia, where he 
was graduated in the spring of 1847. Shortly after 
graduating, he returned to Alexandria, and devoted 
himself to his profession. Rightly believing that no 


rise above mediocrity, he applied himself closely to 
the acquisition of that knowledge which, in after 
_years, he used with so much skill and judgment, For 
some time, his practice was amongst the very poor of 
our population. 


“In misery’s darkest hovels known, 
His useful care was ever nigh; 

Where hopeless anguish poured his groan, 
And lonely want retired to die” 


In return for the clinical experience thus acquired, 
as compensation for his work, their summons were 
never mocked by cold delay, but were answered with 
promptness and attended with care; but his talents 
and ability soon gained hima more lucrative practice. 

When the war between the States broke out, he lett 
his home with the 17th Virginia Infantry of the Con- 
federate service, and while at Manassas Junction, 
Va., he was appointed Surgeon of that regiment. 
He was soon made Medical Director of Gen. Long- 
street’s Brigade, and was afterward Chief Surgeon of 
Pickett’s Division. In each of these positions, he 
acquired additional reputation. What was the limit 
of his ability, I cannot say; it ever seemed to be 
superior totheoccasion. After the surrender of Gen. 
Lee’s army, he returned home, and showed his con 
munity that 


\ 


'“ A wise physician, skilled to heal, 
Was more than armies to the public weal.” 


It was not long before his growing reputation over 
shadowed his predecessors. Of his successful opera: 
tions, I can now recall the following: Ovariotomy, 
amputation of the thigh for a large exostosis of the 
femur, removal of an immense fibro-cartilaginous tu- 
mor from the neck of a man 70 years old, tracheoto- 
my for removal of a foreign body, excision of an en- 
cysted tumor of the throat, previously pronounced 
malignant, and unsuitable for surgical interference, 
by eminent surgeons, and a double synchronous alr 
putation of the legs. Of Dr. Lewis it might be 


quoted : 


man, in this profession, without hard study, could © 


he 
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MISCELLANEOUS. 223 


“How he solicits heaven, himself only knows, but persons | 
strangely visited, the mere despair of surgery, he cures.”’ | 


His attitude tohis professional brethren was one in | 
which the gentleman and physician were ever blend- | 
ed. To that native dignity which so characterized | 
him, and to that marked observance of etiquette so_ 


necessary in our profession, he united a rare unselfish- 


ness, which often prompted him to share the success | 
and reward of his own operations with physicians | 
younger and less deserving than himself. The loving | 
confidence and loyalty of his patients was something | 
of which any man might justly boast, and this was | 
often his only recompense. In the eyes of his lady | 


| 
patients he stood, ‘like Saul amongst his brethren, | 


Warren, Jos. H. A Plea for the Cure of Rupture; or, The 
Pathology of the Subcutaneous Operation by Injection 


for the Cure of Hernia. Boston: James R, Osgood & 
Co, r2mo:. $r 25, 


| Barnes, E.G. How to Arrest Infectious Diseases. 12mo’' 


84 pp. London: Churchill, 2s 6d. 


Brooke, H. G. Washing and Bathing. 12mo. London: 
Heywood, 1d. 

Browne, E. A. How to Use the Ophthalmoscope. 2nd ed. 
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don: Churchill. 6d. 
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much taller than the rest,’’ and long will they hold in | Macpherson, J. Annals of Cholera from the Earliest Per- 


tender remembrance 


And the sound of a voice that is still.’’ 


He was a member of the Alexandria Medical Asso- 


iods to the Year 1817, 8vo. London: Lewis, 7s, 6d. 


| Martindale, W. The Extra Pharmacopeeia of Unofficial 
“The touch of a vanished hand, 


Drugs and Chemical and Pharmaceutical Preparations. 
18mo. 322 pp. London: Lewis. 7s. 


Power, H. Elements of Human Physiology. 12mo, 390 pp. 


ciation, the Virginia State Medical Society, and of | London: Cassell. 6s, 


the American Medical Association, having been a 
delegate to the latter in 1858. 


Some eighteen months ago Dr. Lewis first suspected | 
the cause of certain cardiac troubles which affected | 
him. ‘This was Bright’s Disease, in the form of con- , 


tracted kidney. He sought the best medical advice 
of the country, but from none could he receive en- 
couragement. His disease, unhappily, was too well 
marked to be mistaken; but, like a true man, he sub- 
mitted to the inevitable, and bore with a fortitude 
almost sublime the sentence passed upon him. 


“Calmly he looked on either life, and here 
Saw nothing to regret, nor ¢here to fear.” 


And thus he died, in the prime of life and the 
height of usefulness. 


“His life was gentle, and the elements 
So mixed in him that nature might stand up, 
And say to all the world, 
‘ This was a man 


R. C, PowELL, M.D. 
ALEXANDRIA, VA., February 6, 1884. 


Mur. Bxoca offers a prize of 1,500 francs ($300), 


to be given by the Anthropological Society of Paris — 


for the best memoir on a question concerning human 
anatomy, comparative anatomy or physiology, bear- 
ing onanthropology. The first prize will be awarded 
in April, 1884. 


MISCELLANEOUS. 


NEW BOOKS. 


Physician’s Visiting List for 1884. Philadelphia: P. Blakis- 


ton, Son & Co. $1.00. 
Pratt, W. A Physician’s Sermon to Young Men. New 
York: M.L. Holbrook. 25 cents. 
Teale, I. P. Dangers to Health: Pictorial Guide to Do- 
mestic Sanitary Defects. 4th ed. New York: Apple- 
ton. 8vo. 19 to 172 pp. $3.00. 


Rivington, W. Rupture of the Urinary Bladder, Based on 
the Records of more than 300 Cases of the Affection. Svo, 
160 pp. London: Churchill. 5s. 6d. 


Romanes, G J. Mental Evolutionin Animals. With a Pos- 
thumous Essay on Instinct. 8vo. 410 pp. London: Paul. 
12s. 


Sanitary Regulation of Bakehouses Svo London: Knight. 
48. 6d. 


Smedley, J. Practical Hydropathy. 16th ed. 12mo. Lon- 
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| OrrictaL List oF CHANGES IN THE STATIONS AND 
DuTiEs OF OFFICERS SERVING IN THE MEDICAL 

| DEPARTMENT UNITED STATES ARMY, FROM FEBRU- 

| ARY 9g, 1884, TO FEBRUARY 15, 1884. 

To be Assistant Surgeon with the rank of First Lieutenant, 

| to date December 3, 1883 : 

| William D. Dietz, Walter W. A. Fisher, William Stephen- 

| son, Adrian S. Palhemur, John L, Phillips, Reuben L. Robert- 

| son, William C. Borden, Edgar A. Mearns, Guy L. Edie, 

William D. Crosby, William L. Bundler, Charles M. Gandy, 
Charles S. Black, James E. Pilcher, Alonzo A. Chapin. (S. O., 

A. G. O., Washington, Feb. 11, 1884.) 

| Brewster, William B., First Lieutenant and Assistant Sur- 


geon ; resignation accepted, the date From Feb. 7, 1884. (S. O., 
; A. G. O., Washington, Feb, 11, 1884. 


| CHANGES IN THE MEDICAL Corps OF THE NAVY FOR 
THE WEEK ENDING FEp, 16, 1884- 


| Medical Director S. F. Cones to the Naval Medical Examin- 
| ing Board, Philadelphia, March 3, as the relief of Medical 
| Director P. J. Howitz, who retires on that date. 
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OFFICERS OF 


THE AMERICAN MEDICAL ASSOCIATION 


AND OF ITS SEVERAL SECTIONS 1883-4. 


PRESIDENT. 


Dr. AUSTIN FLINT, SR., of New York. 
FIRST VICE-PRESIDENT. SECOND VICE-PRESIDENT. 
Dr. R. A. Kinloch, Charleston, S. C. Dr. T. B. Lester, Kansas City, Mo. 
THIRD VICE-PRESIDENT. FOURTH VICE-PRESIDENT. 
Dr. A. L. Gihon, United States Navy. Dr. S. C. Gordon, Portland, Maine. 
PERMANENT SECRETARY. \TREASURER. 
Dr. Wm. B Atkinson, 1400 Pine St., Philadelphia. Dr. R. J. Dunglison, Philadelphia. 
LIBRARIAN. 


Dr. C. H. A. Kleinschmidt, Washington, D. C. 


Place of meeting, 1884, Washington, :D. C.; Time of holding meeting, first Tuesday 
in May. 
CHAIRMAN COMMITTEE OF ARRANGEMENTS. 
Dr. A. Y. P. Garnett, Washington, D. C. 
ASSISTANT SECRETARY. 
Dr. D. W. Prentis, Washington, D. C. 
BOARD OF TRUSTEES FOR JOURNALIZING THE TRANSACTIONS. 
Drs. J. M. Toner, Washington, D. C., President ; 
M. Moore, Rochester, N. Y.; _ Leartus Conner, Detroit, Mich.; 

J. H. Packard, Philadelphia, Secretary ; 

H. F. Campbell, Augusta, Ga.; A. Garcelon, Lewiston, Me.; 
P. O. Hooper, Little Rock, Ark.; 

L. S. McMurtry, Danville, Ky.; J. H. Hollister, Chicago, IIl. 


OFFICERS OF THE SECTIONS : 
‘* Practice of Medicine.” 
Chairman—Dr. John V. Shoemaker, Philadelphia, Pa.; 
Secretary- —Dr. W. C. Wile, Sandy Hook, Conn. 


“ Obstetrics and Diseases of Women.” 
Chairman—Dr. T. A. Reamy, Cincinnati, Ohio ; Secretary—Dr. J. T. Jelks, Hot Springs, Ark. 


Surgery and Anatomy.” 
Chairman—Dr. C. T. Parkes, Chicago, Ill.; Secretary—Dr. A. O. Walker, Detroit, Mich. 


** Ophthalmology, Otology and Laryngology.” 
Chairman—Dr. J. F. Chisolm, Baltimore, Md.; 
Secretary—Dr. J. L. Indianapolis, Ind. 


* Diseases of Children.”’ 
Chairman—Dr. Wm. Lee, Baltimore, Md.; Secretary—Dr. W. R. Tipton, Las Vegas, N. M. 


Oral and Dental Surgery.” 
Chairman—Dr. T. W. Brophy, Chicago, Ill.; Secretary—John S. Marshall, Chicago, Ill. 


“ State Medicine.” 
Chairman—Dr. Deering J. Roberts, Nashville, Tenn.; 
Secretary—C. W. Franzoni, Washington, D 


Committee on “ Necrology.” 
Chairman—Dr. J. M. Toner, Washington, D. C. 
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